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Perhaps the obvious way for me to deal with the subject 
would be to plunge at once into a description and dis- 
cussion of those clinical features upon which we so largely 
depend for diagnosis, and thus to make my remarks a 
simple summary of clinical information. While this plan 
might be appropriate for an ordinary postgraduate lecture, 
| feel that the circumstances of our discussion call for 
some introductory remarks of a more general nature. 

With the steady increase of technical or instrumental 
aids to diagnosis it becomes more and more difficult for 
us to keep a firm grasp of those sound general principles 
which must always govern clinical diagnosis, and to 
retain our faith in those methods which have been tradi- 
tional in English medicine. So much has been claimed 
for these newer technical methods that we are in danger 
of being led to suppose that they have rendered the careful 
physical examination of the patient superfluous. In a 
word, we are threatened with a triumph of technique over 
reason, and the moment is apt for a brief restatement of 
principles which apply as nearly to the diagnosis of intra- 
cranial tumour as to that of any other of the ills that 
flesh is heir to. 

Principles in Diagnosis 

Diagnosis has been defined as the identification of a 
disease by the investigation of its symptoms and history. 
The method of informed and intelligent inquiry by which 
we elicit the story of an illness does not and cannot 
change in essence with advances in knowledge. It is a 
task calling for, and impossible of performance without, a 
sound knowledge of general medicine. Even the most 
intelligent patient does not relate complete and unaided 
the story of his illness. He does not know always what 
is relevant and what is not. The examiner must know 
what to ask for without putting the answer into the 
patient's mouth. Indeed, the taking of a history is an art 
calling not only for knowledge but for aptitude. 

The second stage in the identification of disease— 
namely, the physical examination of the patient—demands 
no less in the way of qualifications. It is one thing to 
elicit physical signs and a more difficult thing to assess 
their significance. Here experience is essential—a_ fact 
which is daily borne home to the neurologist in his work. 
Further, it needs to be emphasized that the information 
gleaned by radiological studies and by blood and cerebro- 
spinal fluid examinations can only be rightly assessed in 
connexion with the clinical findings. They are additions 
0 clinical examination and not substitutes for it. This 
last is a point which certainly requires stressing. It is 
Painfully common now to have to make one’s way 
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through a barrage of pathological and other reports and 
through sheaves of x-ray films before obtaining access 
to the patient, and having at last done so we not rarely 
find that a large proportion of these expensive investiga- 
tions have been unnecessary—they are merely recondite 
explorations of the irrelevant. They have not been dic- 
tated by the exigencies of the situation, but used as short 
cuts to diagnosis. In short, the attractive simplicity ot 
these methods may easily tempt us to omit essential 
clinical investigation. 


Radiographic Methods 


Now, while no one will be disposed to dispute this 
general point of view, many, I fear, pay but lip-service 
to it, and no student of neurological literature can escape 
the conviction that, in neuro-surgical clinics especially, 
radiographic methods such as ventriculography, encephalo- 
graphy, and arteriography have come to take pride of 
place among diagnostic methods in the case of tumour and 
of such conditions as may be mistaken for tumour. 

The point of view that finds this technician’s approach 
adequate receives passing reference in Cushing's final 
review of the 2,000 cases of intracranial tumour which 
have passed through his hands. In this review he remarks 
that “ Dandy’s ventriculography placed localization at a 
point where neurological studies seemed scarcely longer 
necessary.” Now it would not be right to regard this 
as expressing Cushing’s own practice, since the founda- 
tions of his renown as one of the pioneers in the diag- 
nosis and treatment of intracranial tumour were laid long 
before this method was discovered, yet it certainly indi- 
cates what is the eagerly accepted gospel of many younger 
surgeons whose all-embracing faith in the radiograph is 
seen in their omission to equip themselves with that com- 
prehensive knowledge ef nervous diseases which can alone 
make neurological diagnosis efficient. 

In the circumstances it becomes of interest to see what 
in fact is the nature of the clinical material referred to 
the neurosurgical clinic, when no neurological clearing- 
house stands between it and the court of diagnostic first 
instance—namely, the general practitioner. Fortunately 
we do not have to speculate on the matter, for Cushing's 
review, already referred to, gives the figures for what 
is perhaps the largest and most famous of such clinics. 
In addition to the 2,000 verified cases of tumours there 
came to his clinics no fewer than 1,031 cases which 
proved not to be intracranial tumours—that is, no less 
than one-third of the total admissions. This third in- 
cluded 157 cases of cerebral vascular disease, fifty of 
encephalitis, thirty-eight of neurosyphilis, thirty-four of 
disseminated sclerosis, 125 of epileptiform convulsions, 
fifty-four of headache, eighty-nine of arachnoiditis 
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(probably a mixed and partly undiagnosed category), and 
seventy-four cases of psychoneurosis. Out of the 1,031 
causes no fewer than 275 were submitted to craniotomy, 
either for diagnosis or because their condition seemed to 
need it. 

If this be the mixed character of so large a proportion 
of patients admitted as cases of suspected intracranial 
tumour to a neurosurgical clinic, the absolute necessity for 
the presence in such a clinic of a trained clinical neuro- 
logist admits no denial. Further, the various applications 
of radiography could not have sufficed to make a diagnosis 
in any of these 1,031 cases. All they could have provided 
would have béen the label “tumour suspect unverified,” 
and this, of course, is not a diagnosis. 


The Problem of Early Diagnosis 


One more point remains to be made. The subject of 
our discussion is the early diagnosis of intracranial 
tumour, and it is important that we should be clear as 
to the way in which the problem presents itself to the 
general practitioner. When the patient who ultimately 
proves to have such a tumour first comes to his doctor, 
the latter has to ask himself, not “ Has this man got a 
tumour, and if so where is it?” but a much larger ques- 
tion: “What is the matter with this patient?” The 
specialist is apt to forget that this question has been 
partially answered before he sees the patient. A number 
of diagnoses have been ruled out, and the case comes to 
the neurologist as a presumptive case of nervous disease. 
By the time it is referred to the surgeon the diagnostic 
issue has been still further narrowed, and a diagnosis of 
tumour has been made or suggested. The diagnosis of 
intracranial tumour may therefore come to seem decep- 
tively easy in its final stages. Thus I read in a surgical 
account of intracranial tumour: “The diagnosis of a 
space-occupying lesion within the skull is usually an easy 
matter. Headache is the characteristic symptom.” 

Now let us examine this statement from the general 
practitioner's point of view. Headache must be the com- 
monest of all the symptoms of bodily ill-health, and one 
of the commonest expressions of neurosis. Even in a 
neurological clinic, from which many cases of headache 
have already been filtered off by the family doctor, head- 
ache is a principal symptom with at least half the patients 
who attend. Of these only a minority have any organic 
affection, the majority being cases of neurosis or of 
migraine. Only a tiny residue prove to be cases of 
tumour. Therefore, for the general practitioner, and 
almost equally for the neurologist, to jump to the con- 
clusion that every patient who complains of headache is 
likely to have an intracranial tumour would land them in 
innumerable absurdities and their patients in a succession 
of unnecessary alarms and diagnostic ordeals. This single 
example will suffice to indicate how vitally necessary to 
diagnosis is wide clinical knowledge and sound judge- 
ment. No amount of technical ingenuity will allow us to 
do without them. 


The Clinical Course of Intracranial Tumour 
Passing now from the general to the particular we may 
say that the clinical course of an intracranial tumour is 
likely to follow one or other of the following four main 
lines of development. 


1. RECURRENCE OF GENERALIZED EPILEPTIFORM FITS 
Generalized epileptiform fits are clinically indistinguish- 
able in most instances from those of what we call idio- 
pathic epilepsy. For weeks and even months, physical 
examination of the patient in ithe interval between fits may 
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fail to elicit the presence of any abnormal physical signs 
whatever, while the patient may be equally free from 
abnormal subjective symptoms, such as headache. When 
such fits first make their appearance in a middle-aged 
individual who has been previously free from them they 
should always give rise to a suspicion of tumour, for this 
is probably the commonest cause of fits occurring in 
these circumstances. I believe that fits so caused are 
rarely, if ever, nocturnal, but I should be interested to 
hear what others may have to say on this point. 

Focal, or Jacksonian, fits may also occur as the first 
or as a later developing symptom in tumour, but I believe 
that generalized fits—contrary to what is often supposed 
—are more common. Conversely, recurrent focal fits of 
uniform character are not invariably associated with a 
macroscopic cortical lesion, whether tumour or a lesion 
of some other order, and the exposure of the relevant area 
of the cerebral cortex in the hope of finding one of an 
operable character is frequently negative in result. 

2. RAISED INTRACRANIAL TENSION 

A more common mode of onset is that in which the 
signs and symptoms of raised intracranial tension develop 

-namely, headache, sickness, and papilloedema. While 
this headache rarely has any localizing significance, it 
often has features which may put us on the track of 
tumour. Thus it often wakes the patient in the early 
hours of the morning, and is most severe at this time. 
When at its worst it is apt to be accompanied by vomiting, 
which in turn aggravates the headache. It is not usually 
continuous: the patient may enjoy hours or days of com- 
plete freedom, though in the terminal stage of a rapidly 
growing glioma it may be present for several days, 
fluctuating in severity and rising to peaks of frightful 
severity. I have never been impressed by what is spoken 
of as the “projectile character ™ of cerebral vomiting, 
except in young children, who in any case are apt to be 
sick with unheralded suddenness. . 

Slowing of the pulse is by no means a common siga, 
except in rapidly growing glioma. One may find indica- 
tions of grave rise of intracranial tension, but even in the 
final stage of the case the pulse may not fall in rate. | 
believe that the rate of rise of intracranial tension is an 
important factor in the production of bradycardia. Thus 
it is in my experience more frequently seen in subdural 
haematoma than in tumour. As far as I have been able 
to determine it has no localizing significance, but when 
present it indicates marked intracranial hypertension, 

It is important to remember that a high degree of 
papilloedema may coexist with normal vision, or perhaps 
it might be more accurate to say with a degree of visual 
acuity which appears normal to the patient, though it 
may prove less than this on testing. In the end failure of 
vision may occur with startling rapidity. 

It is perhaps surprising how severe may be the signs of 
raised intracranial pressure and yet no indications of the 
situation of the underlying tumour be obtainable, at least 
by clinical methods. Yet we have to remember that 4 
large tumour may be clinically entirely latent, being occa 
sionally found as an unexpected post-mortem discovery. 
In a fatal case of cerebral thrombosis with hemiplegia o 
my own, a previously apparently healthy man had but 4 
few days’ illness before death. Yet necropsy revealed the 
presence of a meningioma over an inch in diameter neal 
the middle line in the parietal region. 

3. SLOWLY PROGRESSIVE LOCAL BRAIN LESION 

Yet another mode of evolution is that in which we se 

the indications of a slowly progressive local lesion of the 
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brain. These may precede the various signs and symp- 
toms of raised intracranial tension. In this case it is the 
time factor as much as the character of the signs that 
betrays the probable nature of the lesion. But even such 
a mode of development of organic signs is not free from 
danger for the unwary. Thus, take the case of an elderly 
man who complains of a slowly developing weakness of 
the limbs of one side. His tale may easily suggest the 
insidious onset of a hemiplegia and the presence of a 
tumour in the depths of one cerebral hemisphere. Yet 
the commonest explanation of such a complaint in such 
a patient is the onset of paralysis agitans without tremor, 
or with but infrequent tremor. Of course an adequate 
examination of the nervous system would reveal the true 
nature of the situation, yet I have known two patients 
submitted to exploratory craniotomy from a failure to 
recognize early paralysis agitans. 

Another symptom-complex which has a localizing value 
is one in which somatic signs may long be wanting, one 
in which a progressive temperamental change is the initial 
symptom. Such a change may occur with tumours in 
other situations than in the frontal lobe, but I believe that 
the opening of the clinical course by an increasing apathy 
and loss of initiative, a tendency to unaccustomed 
reucence and to defective attention, and a poverty of 
ideas is pathognomonic of a frontal lobe tumour. When 
added to this we find the unnoticed, or perhaps it would 
be more accurate to say the unregarded, incontinence of 
urine Wherever the patient may happen to be when nature 
calls, the picture is a characteristic one that cannot be 
mistaken. It may exist and grow for months before any 
complaint of headache is made, and in such a case 
papilloedema may be but a terminal symptom. I have 
known such patients to be regarded and treated as primary 
depressives, yet actually they are readily to be diller- 
entiated from this psychosis. 


4. SECONDARY CARCINOMA OF BRAIN 

One other clinical picture calls for mention here—that 
of secondary carcinoma of the brain. It cannot always 
be recognized, but there are certain indications that it may 
provide. It is perhaps most common in association with 
primary carcinoma of the lung, and its incidence in this 
and other visceral carcinomas is probably greater than 
has been realized in the past. It may become clinically 
evident before the primary growth—especially if this be 
in the lung—has been suspected, and such peculiarities as 
it may present probably depend upon the fact that the 
secondary growths are multiple within the brain, and that 
the leptomeninges may be extensively infiltrated—some- 
times in the absence of macroscopic nodules within the 
brain. 

The presence of very numerous secondary growths in 
the brain substance is probably responsible for the diffi- 
culty of making any localizing diagnosis and, | believe too, 
for the frequency with which mental disturbances— 
muttering delirium, gross defect of memory, confusion, 
and so on—are present in these cases. The meningeal 
involvement leads to signs suggestive of meningitis, neck 
and back rigidity, Kernig’s sign, stupor, and so on. Very 
rarely carcinoma cells have been found in the cerebro- 
spinal fluid. 

Years ago, when meningeal infiltration by growth was 
unrecognized, Oppenheim discussed the late appearance 
of mental and cerebral symptoms in cases of visceral 
Carcinoma, and attributed these to a toxic action of the 
Primary growth upon the nervous system. When such a 
Confused picture, accompanied by signs of raised intra- 
Cranial tension, is associated with progressive cachexia and 
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loss of weight, secondary carcinoma should always be 
suspected and the primary growth sought for before any 
question of surgical intervention is raised. In fact, I 
believe that progressive loss of weight in any case of sus- 
pected intracranial tumour should be carefully investi- 
gated as a possible case of primary visceral carcinoma, 


Conclusion 


In conclusion it will be apparent from what I have said 
that the early diagnosis of tumour is in some instances, 
though not the majority, difficult, and may even be im- 
possible. This is perhaps most often the case in elderly 
persons with some cerebral atheroma. The presence of 
this not only blurs the picture of tumour but adds difli- 
culties of differential diagnosis. We have seen, too, that 
rarely a tumour may be clinically latent. These facts 
will warn us not to expect invariable success in early 
diagnosis, even though we employ every available tech- 
nical addition to clinical investigation. I know that some 
observers are more sanguine than this, but they have not 
convinced me. 

Of the various technical methods which are from time 
to time necessary to amplify such information as may be 
obtained by purely clinical means it is not my province 
to speak. Perhaps the one from which the clinician might 
reasonably hope most is arteriography after thorotrast 
injection according to the newer technique adopted in 
Germany but not yet in use here. Unfortunately ihe 
suspicion that thorotrast is a carcinogenic substance must 
make us cautious of its use. 





THE EARLY DIAGNOSIS OF INTRA- 
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Lecturer in Neurological Surgery, Edinburgh University ; 
Neurological Surgeon, Royal Infirmary and Jordanburn 
Nerve Hospital, Edinburgh 
In discussing the early diagnosis of intracranial tumours 
it may be well that we should consider “tumour” in its 
wider and etymological meaning of a swelling, rather than 
restrict ourselves to the narrower significance of a neo- 
plasm. Thus we shall include in our survey lesions whose 
gross pathology or clinical behaviour simulates tumour of 
the brain. We shall include in addition to neoplasm such 
conditions as chronic haemorrhagic collections, certain 
types of hydrocephalus, chronic abscess, tuberculoma, 

aneurysm, etc. 

We are to consider their diagnosis. To be of clinical 
value the diagnosis must answer three questions: Is there 
a tumour? Where is it located? What is its probable 
nature? It must answer these questions with a view to 
practical treatment. It is important to realize that for the 
adequate direction of surgical or radiological treatment it 
is no longer sufficient to make a gross regional diagnosis 
such as “right frontal tumour.” To treat it adequately 
we must know much more before we open the head or 
direct x-radiation to it. We must, if possible (and with 
adequate investigation it often is possible), define ils 
nature and histology. We must know its exact outlines 
and boundaries, its relation to important blood vessels, 
ventricular cavilies, etc. 











* Read in openin? a discussion in the Section of Neurology and 
Psychological Medicine at the Annual Meeting of the British 
Medical Associauion, Belfast, 1937. 
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We are to consider the early diagnosis of intracranial 
tumours. By this I judge that as clinicians we mean a 
diagnosis closely following the first apparent symptoms, 
and at a stage when disability from the disease is but 
slight. Obviously “ early ~ in this significance is a relative 
term. A slowly growing tumour may be diagnosed early 
in this sense when it is identified in the fifth or tenth 
year of its actual existence. The diagnosis of a rapidly 
growing tumour may be late in the fifth or tenth week 
of its life history. 

I desire to associate myself with all that Dr. Walshe, 
who opens this discussion, has said in relation to the 
necessity for a good training in general medicine and a 
special training in neurology and psychiatry on the part of 
the diagnostician. The elicitation of the history of the 
illness by “informed and intelligent interrogation ~ is, in 
my view, the part of the examination requiring the 
greatest clinical acuity and experience. Here the diagnos- 
tician’s ability to elicit useful information and to assess 
what reliance and what significance can be placed upon 
the patient’s statements is of enormous importance. The 
physical examination of the patient, although it requires 
special knowledge and experience, is relatively easier to 
attain proficiency in. The final step in the clinical 
diagnosis—the analysis of the facts of the history and 
observed signs and their synthesis into a comprehensive 
story and picture of the disease process—requires all the 
knowledge, experience, and intelligence we can muster. 
If we do not bring an element of reasonably controlled 
imagination to bear on it we shall often fail. — Fre- 
quently in diseases associated with increased _ intra- 
cranial pressure a major element in this final stage of the 
clinical diagnosis is the distinction of those symptoms and 
signs due to the local effects of the disease from a host 
of others due to the effects of increased intracranial 
pressure and of displacements, distortions, and compres- 
sions of various parts of the brain and cranial nerves at 
a-distance from the lesion. 

Although with Dr. Walshe, and with all experienced in 
the diagnosis of disease of the nervous system, I regard 
pure clinical investigation as the first and principal factor 
in diagnosis, it is my business in this paper to discuss some 
of the special accessory methods of diagnosis which are 
available to us. From long-established use the more 
valuable and generally applicable of these special methods 
tend to creep into the routine of examination. Thus the 
use of the ophthalmoscope at one time constituted a 
special examination. But what should we think of a 
neurologist at the bedside without his ophthalmoscope 
in these days? Perimetry, I judge, is still considered 
something of a “special examination” in some quarters. 
Yet the investigation of the visual function is hardly less 
important and should be as routine as that of motor or 
sensory functions. Radiography has become almost a 
routine in the examination of patients suspected of har- 
bouring a brain tumour. It is a comparatively recent 
development, and may perhaps still be included in the 
group of special accessory methods. Of the ‘several 
special accessory methods of diagnosis I propose to refer 
to the following: radiography, the examination of the 
cerebrospinal fluid, ventriculography and_ encephalo- 
graphy, cerebral arterial radiography, and cerebral biopsy 
puncture. 

Radiography 


As noted above, radiography of the skull is a routine 
procedure following the clinical examination in patients 
suspected of possible intracranial tumour. In general the 
pictures should be stereoscopic. The views to be taken 
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are dictated by the clinical facts. The interpretation of 
radiographic findings is to be made by the neurologist with 
full knowledge of the clinical facts at his disposal. It 
should be appreciated that a majority of x-ray examina- 
tions made in pursuance of the early diagnosis of brain 
tumour yield no useful information, but that in the 
minority where significant changes are found they are of 
great value, and of such value that we cannot afford to 
omit this examination. Radiologic — findings, _ like 
clinical findings, may be grouped into: (1) those indi- 
cating local disease effects, (2) those indicating brain dis- 
placements, (3) those showing the effects of increased 
intracranial pressure. 

Of local significance are calcifications within — the 
tumour, as may occur in tuberculomas, in certain gliomas, 
in pituitary epidermoid tumours, and occasionally in 
meningiomas, angiomas, and aneurysms. It is usually 
possible in these cases, in addition to observing the site 
of the lesion, to deduce its exact pathologic type from 
its situation and the form and texture of the calcific 
deposit. Where certain tumours, notably the menin- 
giomas, make contact with the skull bones we may 
observe a localized erosion or hyperostosis and an en- 
largement of the diploic venous channels and meningeal 
vascular grooves in its vicinity. Other tumours by their 
local pressure on contiguous bony structures reveal 
themselves radiologically: such are pituitary tumours 
which distend the sella turcica, acoustic tumours which 
distend the internal acoustic meatus, and tumours of the 
optic nerves which may enlarge the optic canal. 

Significant of cerebral displacement is the “ pineal 
shift.” In a majority of normal adults the pineal body 
contains sufficient calcific deposit to be seen in a good 
radiograph. A shift of this structure from its normal 
median position indicates a space-occupying lesion in one 
side of the skull. Occasionally calcific plaques are 
present in the falx cerebri, and their shift from a median 
position is equally significant. 

The earliest radiological evidence of increased intra- 
cranial pressure is decalcification of the posterior clinoid 
processes. It is seen especially in connexion with slowly 
developing lesions. It may proceed to enlargement of 
the sellar cavity and to complete decalcification of its 
outlines. In children widening of the coronal, inter- 
parietal, and lambdoid sutures is an early sign of cranial 
distension. Decalcification of the inner table of the skull 
generally with accentuation of its digital markings may 
be seen later. 


Examination of the Cerebrospinal Fluid 


The fluid is usually obtained by lumbar puncture. — This 
procedure is safe enough in patients who do not show 
evidence of increased intracranial pressure. In those who 
do there is a possibility of aggravating cerebral impaction 
in the foramen magnum or in the incisura tentorii—an 
accident which may rarely cause an alarming access of 
symptoms. Such cases, therefore, should be lumbat- 
punctured only in circumstances where immediate opera- 
tion could be proceeded with if necessary. 1 think this 
risk, though real enough, has been somewhat over- 
emphasized, and much useful information has been lost 
through fear of lumbar-puncturing. The — lumbar 
puncture should be done only by or under the direction 
of the neurologist: those unfamiliar with nervous diseases 
will fail to obtain full value through lack of knowledge 
of the data to be sought from it. Like radiographic 
examination, investigation of the cerebrospinal fluid 
often shows no departure from normal in early brain 
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tumour cases. Again, however, the data, when positive, 
are often of great value, and should be sought for as a 
routine. 

The pressure of the fluid in the theca should be 
measured with a manometer. The manner of the flow 
of the fluid from the needle is not a reliable index of the 
pressure within the theca. The patient should be placed 
in the lateral recumbent posture and must be quiet and 
fully relaxed when the pressure reading is taken. The 
normal cerebrospinal fluid pressure varies within wide 
limits. A pressure of over 200 mm. of fluid is to be 
regarded as suggestive of pathologically increased intra- 
cranial pressure. 

The colour and translucency of the fluid are carefully 
noted. Yellow fluid suggests a tumour in or near one of 
the ventricular cavities of the brain, or extravasated blood 
in contact with the fluid. Opacity, of course, suggests 
the presence of cellular elements. 

The total protein content of the fluid should be esti- 
mated, and the cellular elements should be identified and 
counted. An increase of protein or cells, or both, is 
significant of an active disease process in the central 
nervous system. Generally an increase of protein alone, 
and especially of its globulin fraction, is significant of 
neoplasm, while a notable increase of cells suggests an 
inflammatory disease. Occasionally tumour cells are 
recognizable in the fluid, and may furnish an accurate 
histologic diagnosis. The presence of pathologically sig- 
nificant bloed in the cerebrospinal fluid is distinguished 
fom accidental contamination during the puncture by 
the yellow colour of the supernatant fluid on = ceniri- 
fuging and by the crenated appearance of the red cor- 
puscles. Rarely, bleeding into the subarachnoid space 
may occur from a tumour. Much more commonly it is 
due to leakage of blood from an intracranial aneurysm. 
Often it will be desirable to have the chloride and sugar 
content of the fluid examined and the gold precipitation 
curve and the Wassermann reaction estimated when a 
differential diagnosis from certain forms of meningitis, 
encephalitis, or neurosyphilis is being considered. 

Having clinically examined, x-rayed, and lumbar 
punctured his patient, the diagnostician may well pause 
and take stock of the situation. If he now feels that he 
has made a reasonably certain and accurate diagnosis he 
will proceed to construct his plan of campaign for the 
treatment of the disease. If he cannot answer the three 
diagnostic questions—Is there a tumour? Where exactly 
8 it located? What is its probable nature?—he must 
adopt further diagnostic procedures. If the symptoms are 
of recent onset and mild character he may well decide on 


a period for further observation and _ clinical re- 
‘amination. If, however, symptoms are severe, and 
specially if papilloedema is present and vision is 


threatened thereby, he must proceed forthwith to make his 
diagnosis by using further special investigations. He may 
also incline to do so if the symptoms, though mild, are 
Strongly suggestive of tumour, in order that he may 
gin the advantage of applying treatment as early as 
possible. 

Ventriculography 


Ventriculography will usually be the next step. 
Actually | have employed it for one reason or another 
in about 40 per cent. of brain tumour cases. In 60 per 
cent. the diagnosis has seemed accurate enough for 
Operative purposes without it. 

Here again I must stress the degree of accuracy neces- 
sary for the planning of modern brain surgery. It is quite 
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necessary that before beginning the operation we should, 
visualize the detailed relations and exact extent of the 
tumour. In twelve years’ experience of this work as a 
specialty I find myself employing ventriculography and 
arterial radiography in an increasing proportion of cases. 
This is in spite of the fact that my clinical diagnostic 
ability has naturally improved with experience. It is 
because operations have become more purposive and 
more radical in character and require more exact diag- 
nostic guidance. I feel certain that along with ever- 
improving clinical diagnosis we shall in the future employ 
ventriculography, arterial radiography, and _— similar 
diagnostic additions and refinements in an_ increasing 
proportion of our tumour cases. 

Ventriculography implies the rendering of the ventri- 
cular cavities visible on the x-ray film by filling them with 
a contrast medium. Commonly the ventricular fluid is 
replaced by air or oxygen. The procedure ts to be re- 
garded as a minor surgical operation. It is done with 
local anaesthesia. Small burr-holes are made in the 
skull and the ventricles are tapped with suitable cannulae. 
By these means we are able to visualize the cerebral 
ventricles and to observe alterations in their size, position, 
and form. Such alterations are necessarily present in 
practically all cases of brain tumour, 

Ventriculography may occasionally be employed to dis- 
cover whether a brain tumour is present or not. Thus it 
may be used in a case of focal epilepsy not exhibiting 
signs of intracranial pressure in order to assess whether 
the local cerebral symptoms are due to a space-occupying 
lesion or not. Most commonly it ts used in cases in 
which increased intracranial pressure is already estab- 
lished, but in which clinical and radiological examinations 
have failed to disclose the site and nature of the respon- 
sible disease. It may often be employed advantageously 
in supplement to the preceding examinations for the 
more accurate delimitation of the boundaries and 
relationships of a tumour whose general situation ts al- 
ready known. It may be necessary to resort to ventricu- 
lography when the patient is unable to co-operate 
satisfactorily in clinical examination by reason of his 
cerebral disease or any other cause. These are its prin- 
cipal indications. Its contraindications are those of any 
operative procedure which is potentially dangerous. Sale 
enough in cases without heightened intracranial pressure, 
its dangers increase with the pressure. The dangers are 
due to sudden cerebral displacements which ventricular 
tapping may permit, and especially the impaction of the 
brain stem in the tentorial aperture when ventricular dts- 
tension is suddenly released above a cerebellar tumour. 
These dangers can be practically eliminated if the neces- 
sary operation is always carried out immediately following 
the ventriculography. In cases with increased intra- 
cranial pressure, then, ventriculography, when necessary, 
is to be regarded as the last step in diagnosis, and ts to 
be followed within an hour or two at the most by the 
operation for relief of the condition identified. It 
should be appreciated that the dangers atiendant on 
opening the skull in the wrong place in the presence of 
increased intracranial tension are very much greater than 
those of properly conducted ventriculography. 


Interpretation of Ventriculography 


The adequate interpretation of ventriculography often 
requires much experience of the method. The appearance 
of the dura exposed at the burr-holes may at once suggest 
a diagnosis of subdural haematoma. The tension of the 
dura is important to note. The characters of the small 
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area of brain surface exposed on incising the dura may 
yield useful Knowledge. An unusually dry cortex will 
suggest underlying tumour. A_ profuse discharge of 
fluid from the subarachnoid spaces over the brain surface 
will suggest chronic diffuse serous meningitis as opposed 
to tumour. The consistence of the brain is noted as the 
cannulae are passed through it. The experienced operator 
will appreciate enlargement of the ventricle by meeting it 
more superficially than normal or its displacement from 
its normal position. He will note the character, quantity, 
and treedom of fluid flow’ from each — ventricle. 
Occasionally differential examination of the fluid from 
each ventricle for total protein, cell content, and colour 
may give information of value. As the gas replacement 
is being carried out the freedom of communication 
between the ventricles will be noted. As a rule, except in 
cases of very extensive hydrocephalus, the ventricular 
fluid is replaced by gas as completely as possible. 

Stereoscopic radiographs are taken with great care as 
to accurate positioning of the head. In interpreting the 
radiographs it should be borne in mind that the dural 
partitions within the skull are relatively rigid and thus a 
tumour in one side of the head causing displacement of 
the brain to the opposite side tends to crowd it through 
the archway beneath the falx, and the ventricular dis- 
placement follows this trend. A tumour within a ven- 
tricle or close to it may produce unmistakable shadows 
or local distortions. Symmetrically distended lateral 
ventricles, with indentations of their fioors over the third 
ventricle, and absence of air in the latter, may indicate 
a tumour within the third ventricle. Equal distension of 
laicral ventricles and of the third ventricle indicates an 
obstructive lesion in the posterior fossa. Symmetrical 
hydrocephaius with a well-filled fourth ventricle may indi- 
cate an adhesive blockage at the roof of the fourth 
ventricle as opposed to tumour. Deformation of the 
fourth ventricle may indicate a tumour of the cerebellar 
vermis or a laterally situated tumour in the posterior 
fossa. If in the presence of increased intracranial 
pressure the ventricles appear normal, and gas escapes 
freely from them and accumulates in excess in the 
subarachnoid spaces over the brain surface, a diagnosis 
of diffuse serous meningitis can be made with confidence. 
Multiple tumours may produce appearances difficult of 
interpretation, though with experience and ingenuity their 
significance may be assessed. Important fallacies in 
interpretation are asymmetry of the skull with associated 
anatomical asymmetry of the ventricles, and incomplete 
and apparently capricious filling of certain parts of the 
ventricles. It requires familiarity with the method to 
evaluate these fallacies. 

It will be appreciated that while ventriculography is of 
the greatest value to the patient when judiciously made 
and assessed, it should be employed only by a competent 
neurological diagnostician after the most careful con- 
sideration and when arrangements actually exist to 
operate immediately afterwards. It is only in these cir- 
cumstances that its abuse can be avoided and that full 
value can be obtained from it for the patient. 

Media other than air or oxygen have been tried for 
ventriculography. Gas, as such, is not diffusible in fluid, 
and a diffusible substance has great advantages in better 
permeating throughout the ventricular spaces. Thorotrast 
is the most promising diffusible substance so far advo- 
cated, but we find the advantages of its diffusibility 


outweighed by its more irritative qualities and by the 
fear that its permanent contact with the brain tissues may 
be damaging, for it cannot always be removed com- 
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pletely and it is not absorbed by the tissues. We have, 
however, used thorotrast with great advantage in out- 
lining pathological cysts in the brain radiographically, and 
in the ventricies in specially selected cases, 
Ence phalogra phy 
Encephalography consists in replacement of cerebro- 
spinal fluid by air or oxygen by lumbar puncture. With 


the patient sitting leaning forward, or lying prone with 
head well raised, the gas can often be caused to enter 


the ventricles in addition to the subarachnoid spaces of 
the head. A reasonably constant filling of the ventricles 


can be obtained in cases without increased intracranial 
pressure, but in those with increased pressure the filling 
is Often unsatisfactory by reason of compression at the 
foramen of Magendie. Gas in the subarachnoid spaces 
causes much more discomfort than it does in the ventricles, 
and with encephalography a large proportion of the gas 
injected goes into the former. Further, one has not 
the advantage of making the valuable observations inci- 
dental to ventricular puncture. As encephalography is 
relatively unreliable and is more distressing to the patient, 
we employ it only in specially selected cases, and in 
general prefer ventriculography. We occasionally supple- 
ment a ventriculography by gas injection into the theca 
if there has been difficulty in getting enough air to enter 
or remain in the ventricles by the former method alone. 


Cerebral Vascular Radiography 


Cerebral vascular radiography implies the injection of 
the arteries of the brain with a radio-opaque medium and 
the visualization of the arteries and veins by x-ray 
photography. Thorotrast* is the medium employed, and 
it is usually injected into the internal carotid artery in the 
neck on the side of the suspected lesion. The vertebral 
artery and its branches have been similarly visualized. 
A photograph taken in the early phase of the injection 
reveals the arteries only, while an exposure some seconds 
later shows the veins and dural sinuses. It ts necessary 
to expose the carotid artery in the neck by open opera- 
tion. Local anaesthesia is usually satisfactory. In 
relation to tumours the displacement of arteries by the 
mass of the tumour yields information similar to that 
gained by ventriculography. The arterial displacements 
around a tumour may yield fuller and more intimate in- 
formation of its exact extent and relations. The ventrl- 
cular picture tends to give wider information of anatomi- 
cal conditions within the head and less detail of the 
tumour itself. Study of the veins may provide very 
valuable evidence. Many tumours are surrounded by a 
plexus or capsule of venous channels, and the actual 
outline of one of these vascular tumours may thus be 
seen. Further, the vascular architecture in and around 
certain tumours may be sufficiently characteristic of the 
particular type to justify an opinion as to the actual 
pathology of the tumour from the — phiebogram. 
Angiomatous tumours whose blood spaces are in com- 
munication with the circulation can be very well demon- 
strated. Although, in most of these, clinical signs together 
with the characteristic systolic bruit furnish a diagnosis 
of the nature and general position of the lesion, it 18 
often desirable to define its exact outline more accurately 
for the purpose of directing therapeutic x-radiation. _ 

* The possible later injurious effects of thorotrast from its 
persistent radio-activity are borne in mind. So far no ill effects 
have been noted from the quantities we are accustomed to US¢, 
after ten years’ experience. Brain tumour is a serious condition, 
and seems to justify its use, though one still feels hesitant ™ 
employing it in a young subject with good life prospects. 
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In cases of suspected aneurysm of the cerebral arteries 
we have found the arterial radiograph of great value. 
In this connexion the method may be employed in order 
to prove or disprove the presence of an aneurysm as the 
cause of a suggestive clinical syndrome. Again, it is used 
to localize the precise site of an aneurysm already diag- 
nosed as such on clinical grounds. Exact localization 
may be quite impossible by other means when _ the 
aneurysm has declared itself by haemorrhage only, yet it 
may be of vital importance in guiding the appropriate 
treatment. 

Cerebral Biopsy Puncture 


We may have knowledge of the presence and site of 
a tumour and be uncertain as to its nature. Often we 
shall be satisfied to expose the tumour with these data 
and to learn its exact pathology after exposure. There 
are cases, however, in which a diagnosis of the nature of 
the tumour is specially important before operation is 
decided on. Such are the cases of rapidly developing 
tumours of the cerebral hemispheres, and particularly 
those deeply situated in the brain. Many of these are 
malignant glioblastomas, and in them the results of 
operation are so poor that it is wiser not to operate if 
one can be certain that the tumour is of this type. Our 
clinical suspicion is aroused by the rapid development of 
symptoms, by the emaciated or toxic appearance of the 
patient, and by drowsiness and elevations of temperature 
suggesting basal cerebral oedema. Nevertheless, all these 
signs can be simulated by the development and rapid 
filling of a cyst in relation to a benign tumour, and we 
theretore desire to verify the pathological diagnosis 
before deciding against operation. 

To accomplish this a small burr-hole is made in the 
overlying skull under local anaesthesia and an exploring 
cannula is gently passed to the site of the tumour through 
the brain. The texture of the tumour is noted.as the 
cannula encounters it and enters its substance. Its vas- 
cularity may be estimated by the degree of oozing of 
blood from the track after withdrawal of the cannula. 
Usually if the stylet is withdrawn from the cannula while 
it is in the tumour, and the cannula is gently rotated and 
then withdrawn, a fragment of tumour will be found 
adherent in its eye. If this fails to secure a fragment the 
same manipulation accompanied by gentle = suction 
through the cannula will usually succeed. The fragment 
is spread on a slide and examined fresh or appropriately 
fixed, stained, and mounted. The microscope then reveals 
the histologic type of the tumour. 


Conclusion 


1 would chiefly emphasize that these various special 
accessory methods are available to us. Between well- 
conducted clinical diagnosis and the application of one or 
more of these special methods, if and as required, a 
correct diagnosis of the existence of a tumour and its site 
Should be, and is, accurate in about 99 per cent. The 
1 per cent. lapse is accounted for by occasional difliculties 
Such as may arise in connexion with multiple secondary 
tumours. The histologic nature of the tumour can be 
forecast with reasonable certainty in about 70 per cent. 
of cases at present. This figure is constantly being im- 
Proved with increasing experience of clinical and special 
methods of investigation. If, then, we suspect a brain 
tumour in an early stage there is litthke excuse for us to 
fail to pursue the diagnosis to a high degree of certainty 
and accuracy. The diagnostic procedure is carried out 
with the ultimate purpose of treatment and cure. All 
the data necessary to this end are to be assembled from 
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clinical neurology, ventriculography, arterial radiography, 

etc., as required for adequate treatment. Obviously, after 

the initial stage of suspecting a brain tumour its diagnosis 

can be pursued to a conclusion only by a person specially 
trained and experienced in the work. 

I do not believe that adequate diagnosis of brain 
tumours with a view to directing modern treatment can 
reach its highest development as the composite effort of 
several individuals, however expert they may be in their 
particular departments. The diagnostician who assumes 
responsibility for the patient’s welfare must know the 
business from A to Z. He must be a competent neurolo- 
gist ; he must have practical experience of the values and 
dangers of all available special methods of diagnosis. 
Further, he must have intimate knowledge of modern 
operative and radiological treatment of brain tumours. 
How else can he judge what diagnostic data are going to 
help the patient most when he reaches the operating table 
or x-ray couch? It has often, and rightly, been stressed 
that the sick patient is still to be considered in all his 
aspects as a human unit. Similarly I think the diagnosis 
and management of his complaint—especially when it is 
a brain tumour—must be studied and guided in continuity 
by one responsible person. I would plead against a 
tendency, which still persists, to relegate the diagnosis to 
a “ physician,” the ventriculography, etc., to the combined 
effort of “surgeon” and “ radiologist,” the treatment to 
surgeon or radiologist. The “ pure physician ™ is seriously 
handicapped by lack of knowledge as to what exactly is 
required of him: his very purity precludes an intimate 
knowledge of surgical requirements in defining tumour 
outlines, relations, etc. The special instrumental diag- 
nostician and the “surgical specialist are obviously 
positive menaces unless from neurological study they fully 
appreciate the patient's predicament and all that can be 
known of his disease. 

I feel strongly that, in the arrangement of specialism 
in relation to intracranial tumours, the specialty should 
consist in their investigation and treatment. The division 
into diagnostic specialist of brain tumours and other un- 
related conditions, and into surgical specialist for the brain 
and other unrelated organs, is much less advantageous to 
the individual patient and to scientific advancement. This 
unorthodox combination of medicine and surgery in the 
person of a neurological surgeon is a natural and inevitable 
development due to force of circumstances. Sir Victor 
Horsley was a pioneer in this direction. Such great men 
as Harvey Cushing and Otfried Foerster have found for 
themselves, and proved to others, that such a manner of 
working was necessary to the results they have achieved 
in curing the sick and in advancing medical science. Let 
me hasten to add that no neurological surgeon can have 
that extensive knowledge of non-surgical nervous disease 
proper to the pure neurologist. Nor can he acquire that 
familiarity with perimetry outside the field of brain 
tumours which the ophthalmologist possesses, nor plumb 
with the radiologist the depths of electrophysics. His 
knowledge must, however, extend sufliciently into these 
bordering provinces that he may be quick to call the 
appropriate colleague to his assistance when occasion 
demands. 


The fourth report of the Joint Advisory Committee on 
River Pollution (H.M. Stationery Office, 3d.) is addressed 
to the Minister of Health and the Minister of Agriculture 
and Fisheries, and is devoted to the position with regard 
to river pollution which has developed in consequence of 
the Land Drainage Act, 1930. 
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THE BISEXUAL PROPERTIES AND CO- 
OPERATIVE ACTIVITY OF SEXUAL 
HORMONES AND THEIR EFFECTS 

ON FEMALES 


BY 


Vv. KORENCHEVSKY, M.D. 


From the Lister Institute, London 


Both female and male sexual hormones have been found 
in the female organism (Koch, 1936; Dingemanse, 
Borchardt, and Laqueur, 1937), and some have already 
been isolated in a pure form, while others, mostly those 
concerned in male activities, are as yet unidentified. In 
the experiments we performed on rats two lines of inquiry 
were followed systematically—namely, examination of the 
bisexual properties of the sexual hormones and investiga- 
tion of their co-operative activity. It is now possible to 
draw general conclusions. Therefore in the present paper 
I propose to outline the results obtained at the Lister 
Institute in experiments some of which have already been 
published and some of which are unpublished, and also to 
discuss the possible clinical significance of these findings. 

The effects on the male and female sexual organs of the 
following pure sexual hormones and their derivatives were 
investigated: androsterone (Korenchevsky, 1935; Koren- 
chevsky and Dennison, 1935a, 1935c, and 1936: Koren- 
chevsky, Dennison, and Levy Simpson, 1935a) : androstan- 
ediol and its water-soluble esters (Korenchevsky and 
Dennison, 1935b and 1936: Korenchevsky, Dennison, and 
Levy Simpson, 1935 and 1935a); testosterone (Koren- 
chevsky, 1936: Korenchevsky and Dennison, 1936a ; 
Korenchevsky, Dennison, and Brovsin, 1936: Koren- 
chevsky, Dennison, and Hall, 1937a):  transdehydro- 
androsterone (Korenchevsky and Dennison, 1936b): 
A‘-androstenedione and A°’-androstenediol (Korenchevsky 


and Dennison, 1937; Korenchevsky, Dennison, and 
Eldridge, 1937 and 1937a): testosterone propionate 
(Korenchevsky and Dennison, 1937: Korenchevsky, 


Dennison, and Eldridge, 1937a : Korenchevsky, Dennison, 
and Hall, 1937 and 1937a): progesterone (Korenchevsky 
and Hall, 1937): and oestrone and oestradiol either alone 
or in combination with the hormones mentioned above 
(Korenchevsky and Dennison, 1934, 1934a, and 1935, and 
other references given above). 

Of these hormones only androsterone, transdehydro- 
androsterone, testosterone, and oestrone (Hiusler, 1934; 
Girard,* 1937) have been found as such in the male, 
while dehydroandrosterone (Callow, 1936), progesterone 
(corpus luteum or pregnancy hormone), oestradiol, and 
oestrone have been found in the female. Androstenedione 


and to a less extent androstenediol are regarded as 
possible intermediate links in the formation of the 
sexual hormones in the organism from. cholesterol. 


Testosterone propionate is of special interest and impor- 
tance, since its activity is much greater than that of pure 
testosterone. Some of the results obtained in our experi- 
ments were confirmed or independently obtained on rats 
or other animals by Collip and co-workers (McEuen, 
Selye, and Collip, 1936 and 1937; Selye, McEuen, and 


Collip, 1936; Selye, Browne, and Collip, 1936), Hain 
(1937), Deanesly and Parkes (1936 and 1937), Klein 
and Parkes (1936), Robson (1936 and 1936a), and 


Zuckerman (1937). 





* Personal communication. 
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Technique of Investigation 


The experiments were performed on 873 male and 437 
female gonadectomized rats. The individual effect of any 
sexual hormone injected can be demonstrated only in 
those animals in which the sexual glands have _ been 
removed, and in which, therefore, there is no interference 
or complication due to the action of the other sexual 
hormones secreted by the gonads. The results obtained, 
however, were compared with those seen in 81 normal 
male and 109 normal female rats, though this com- 
parison was made only in the case of some and: not 
all of the hormones investigated. In order to draw correct 
conclusions with regard to the atrophy, restoration to 
normal; or hypertrophy of the sexual organs the histo- 
logical changes must be considered together with the 
changes in the weight of the organs. For this reason the 
results obtained in our experiments were studied both by 
weighing the organs—that is, by the “ method of weights” 
——and histologically. The details of our technique have 
been given in previous publications (Korenchevsky, 1932, 
and in those mentioned above). 

The hormones were dissolved in sesame oil, and injected 
subcutaneously twice a day for twenty to twenty-one days. 
The daily doses, half of which was given at each injection, 
were as follows: androsterone, 450—3,600 water- 
soluble androsterone, 13,600—27,000 +}: androstanediol, 
180—700 3 ; water-soluble androstanediol, 1,.460—5,310 7; 
testosterone, 8—1,500 testosterone propionate, 30— 
1,500 3: dehydroandrosterone, 1,000-—-4,000  : andro- 
stenedione, 500—3,000 » : androstenediol, 200-—600 4 : and 
progesterone, 50—3,000 y. In most of the experiments 
oestrone and oestradiol were administered in doses of 
1—30 ; three times a week, but in some experiments doses 
of 30 + daily were injected. In all the experiments in 
which progesterone and oestrone or oestradiol were com- 
bined, preliminary injections of 6 y of oestrone were given 
on alternate days for ten to fourteen days before the 
combined hormones were injected. 


Bisexual Properties of the Hormones 


These experiments on gonadectomized rats have estab- 
lished the fact that nearly all the sexual hormones investi- 
gated tend to a greater or less degree to restore to normal 
both the male and the female sexual organs, which have 
atrophied as a result of gonadectomy : a striking example 
is the most powerful of the male hormones, testosterone 
propionate. This brings about a return to normal, or 
even to supernormal, of the atrophied sexual organs of 
castrated males. The same hormone also restores the 
structure of the atrophied uterus and vagina of an 
ovariectomized female to a condition not far from normal, 
while the weight of the vagina and the development of 
some of the tissues in this organ is even supernormal. 
In normal rats it stimulates the development of the uterus 
and vagina to much above the normal size and weight. 

The sexual hormones investigated by us may be 
arranged in descending order of activity as stimulators 
of the development of the female sexual organs approxi- 
mately as follows: 


1.) Oestradiol and oestrone 6. Androstenediol 

a 7. Androstenedione 

3. Testosterone propionate 8. Transdehydroandrosterone 
4. Testosterone 9. Androsterone 

5. Androstanediol 10. Progesterone 


When these hormones are examined from the point of 
view of their co-operative activity this approximate order 
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no longer holds good. For example, progesterone, which 
when injected alone into ovariectomized animals has the 
jeast effect on the sexual organs, becomes one of the most 
active and important of the female hormones when 
oestrone or oestradiol is administered simultaneously 
with it. 

Suggested New Classification 


The bisexual properties of the sexual hormones make 
difficult the understanding of their mode of action, and 
render the old classification into male and _ female 
hormones inadequate. We suggest for critical considera- 
tion a new scheme of classification of the sexual hormones 
based on the results of our experiments, dividing them 
into three groups, of which a detailed definition has been 
given elsewhere (Korenchevsky, Dennison, and Hall, 1937). 
This classification according to btsexuality has as its basis 
the actual activity of the hormones on male and female 
sexual organs, irrespective of the mechanism of such 
activity. For example, in the female organism this 
mechanism could be in the form of activity of the male 
hormones (1) without chemical change, or (2) after their 
conversion into other male hormones, or (3) after their 
conversion into female hormones. Disregarding the 
mechanism involved we suggest a grouping, as follows: 


I. PURELY MALE OR FEMALE HORMONES 

So far as is shown by the results of our experiments, of the 
hormones investigated progesterone is the only member of this 
group. This hormone of the corpus luteum, having no definite 
effect on the male rat, may be defined as a pure female 
hormone. 

Il. PARTIALLY BISEXUAL HORMONES 

1. Hormones with Chiefly Male Properties. 

Although the hormones of this group do bring about some 
return towards the normal of the atrophied sexual organs of 
ovariectomized females, with the same doses the degree of 
recovery of these organs is less than that of the atrophied 
sexual organs of castrated male rats. To this group belong 
androsterone. testosterone propionate, androstanediol, and 
probably \‘-androstenedione. 

2. Hormones with Chiefly Female Properties. 

Oestrone and oestradiol belong to this group. These two 
hormones have a marked effect on the female sexual organs. 
but do not stimulate to any considerable degree the normal 
development of the male sexual organs, in particular the 
prostate, penis, and preputial glands. They have a definite 
effect in males, however, on the seminal vesicles and on the 
coagulating glands (Korenchevsky and Dennison, 1935). 


ll. TRUE BISEXUAL HORMONES 
To this group seem to belong transdehydroandrosterone, 
testosterone, and A°*-androstenediol, since in prolonged 
experiments they bring about a return to or towards the 
normal of all the atrophied sexual organs to approximately 
the same degree in males and females. 


It must be pointed out, however, that further investiga- 
tion of the bisexual properties of these hormones might 
Tesult in one or more of them being moved from one 
group into another. 

Co-operative Activity 

The reason for investigating this aspect of the problem 
becomes clear when one remembers that (1) several sexual 
hormones have been isolated from both the male and 
female organisms, and (2) both male and female activities 
have been found in organisms of either sex. It is reason- 
able to suppose that the male activity may be explained 
by the presence of some of the sexual hormones found 
in the male (probably partly by dehydroandrosterone, 
Callow, 1936). We therefore investigated all the “ chiefly 
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male” hormones, the “true bisexual hormones,” and 
progesterone, the “ pure female hormone,” from the point 
of view of their co-operative activity with oestrone and 
oestradiol on the female sexual organs of ovariectomized 
rats. We summarized the results obtained by dividing 
the hormones (in the doses used) into five groups. 


GROUPS I, Il, AND III 

Group I consisted of bisexual hormones appearing to 
have no co-operative activity in females with oestrone or 
oestradiol. To this group belong transdehydroandro- 
sterone and A’-androstenediol. This group might even be 
termed antagonistic, since one of the “ female” properties 
of these two hormones, mucification of the vaginal 
epithelium, is suppressed by oestrone. When either of 
these two hormones is injected simultaneously with 
oestrone the changes typically due to the action of 
oestrone are obtained, with or without cornification of the 
vaginal epithelium. 

Group II, of bisexual hormones having co-operative 
activity with oestrone and oestradiol resulting in simple 
restoration to or towards the normal condition of the 
uterus and vagina without progestational changes, includes 
only androsterone. 

Group III comprised bisexual hormones having co-opera- 
tive activity with oestrone and oestradiol resulting in 
recovery to or towards the normal condition of the uterus 
and vagina with, in addition, the development of changes 
more or less reminiscent of those seen in pregnancy. To 
this group belong A'‘-androstenedione, androstanediol, 
testosterone, and testosterone propionate. In addition to 
an increase in size and weight, one of the chief pro- 
gestational changes in the vagina of the rat is mucifica- 
tion of the epithelium, while in the uterus the mucosa 
develops lace-like foldings and the myometrium greatly 
hypertrophies. All the hormones in this group, even when 
injected alone, bring about mucification of the vaginal 
epithelium to a greater or less degree, but never to the 
extent seen in pregnancy. Only when oestrone is injected 
simultaneously does one obtain the complete mucifica- 
tion of the epithelial layer similar to that found in preg- 
nancy. The structure of the vagina in other respects 
(larger size and better development of the various layers) 
is also reminiscent of the “ pregnant” vagina. In con- 
trast to this ease of production of the “ pregnant ” vagina, 
the progestational changes in the uterus (though even 
here poorly developed) were definitely seen only when 
either testosterone propionate alone, or more especially 
when testosterone propionate and oestrone together were 
injected, 

GROUP IV 

Group IV included only progesterone as a purely female 
hormone showing a co-operative activity with oestrone 
or oestradiol resulting in the production of changes closely 
approaching those of pregnancy. With the combined 
injections of progesterone with oestrone or oestradiol, 
histologically the nearest approach to the picture presented 
by the uterus and vagina in normal pregnancy was 
obtained by the use of | y of oestrone injected three times 
a week along with daily injections of 1,500 7 of pro- 
gesterone. Increasing the dose of oestrone, even to only 
67, or decreasing the dose of progesterone caused a 
decrease in, or with some doses even a disappearance of, 
the progestational changes, and especially those observed 
in the uterus. Even increasing both doses simultaneously 
to a combination of 307 of oestradiol three times a week 
with 3,000 7 of progesterone daily gave uterine progesta- 
tional changes which were less than those obtained with 
the first combination of ly of oestrone three times a 
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week and 1,500, of progesterone daily. Though the 
uterus and vagina showed typical histological progesta- 
tional changes as a result of some of the combinations 
tried, both the size and the weight of these organs with 
all doses were considerably less than during pregnancy. 
In fact, the uterus was much smaller even than that of 
the normal rat in dioestrus. The bisexual hormones, 
especially testosterone and testosterone propionate, when 
combined with oestrone, produce  progestation-like 
changes in the sexual organs of ovariectomized rats, 
while at the same time these organs hypertrophy con- 
sderably. Taking these facts into consideration, various 
doses and combinations of testosterone, testosterone pro- 
pionate, and androstenedione (150 3 to 500% daily) were 
added to the combination of progesterone and oestrone. 
A greatly improved general development of the uterus and 
of the vagina resulted, as did progestational changes in 
the vagina approaching those seen in pregnant animals. 
But while in the uterus the myometrium considerably 
increased, the progestational changes in the mucosa 
definitely decreased. However, the degree of development 
of the uterus obtained in these experiments was stll not 
identical with that of a natural “ sterile pregnant ~ horn, 
and we are therefore continuing our experiments in an 
endeavour to reach this goal. The degree of development 
of the vagina, on the other hand, was exactly similar to 
that of the normal “ pregnant ~ vagina. 
GROUP V 

Group V comprised combinations of hormones pro- 
ducing normal oestrus. In our previous papers and in 
our present experiments we have found that oestrone and 
oestradiol do not produce typical changes in the uterus 
(distension of the uterus) in ovariectomized rats, and that 
even in the vagina the changes obtained are not absolutely 
identical with those seen during natural oestrus in normal 
rats. We concluded, therefore, that a combination of 
oestrone or oestradiol with one or more other hormones 
was responsible for the production of natural oestrus. 
Up to the present we have failed to find such a hormone 
among those which we have examined. Some approach 
to the “oestrus uterus” (considerable distension) was 
obtained when oestrone was combined with A‘-andro- 
stenedione, but this change was only obtained in some 
of the injected animals and the vaginal changes were 
atypical. Kaufmann (1935) suggested that the co-opera- 
live activity of oestrone and progesterone was sufficient 
to produce normal menstruation in women, but this com- 
bination failed to produce typical oestrus in ovari- 
ectomized rats. 


Physiological and Pathological Properties 


Among the actions of the “ chiefly male ~ and the “ true 
bisexual hormones the more or less pronounced hyper- 
trophy of, and the restoration changes in the structure 
of, the uterus and vagina atrophied as a result of ovari- 
ectomy must be regarded as physiological effects. Another 
physiological feature of these hormones is their co-opera- 
live activity with oestrone and oestradiol. Their patho- 
logical properties are evidenced by the deficient quantita- 
tive effect of the hormones (incomplete return of the 
atrophied organ to the normal weight, size, and structure), 
and by their deficient qualitative effects, in that the 
changes they produce do not correspond to those seen 
at any phase of a physiological sexual cycle. In some 
instances the vagina would be typical of one period of the 
sexual cycle and the uterus typical of another. In general 
it may be stated that with most of the hormones investi- 
gated both quantitative and qualitative pathological defi- 
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ciencies were found more often and were more pro- 
nounced in respect of the changes produced in the uterys 
than of those in the vagina. 

Supernormal development of the sexual organs is also 
a pathological feature, and it was particularly striking in 
the uterus (* gigantic uterus ~) and to a less degree in the 
Vagina when normal rats received injections of testo. 
sterone propionate. The hypertrophy of the uterus 
greatly exceeded that seen in the sterile horn of a 
pregnant uterus. The same superdevelopment was also 
seen in the vaginas of castrated rats injected with testo- 
sterone propionate either alone or in combination with 
oestrone or oestrone and progesterone. The weights of 
these vaginas, however, were no greater than those of the 
Vaginas of normal pregnant rats. 

Other pathological changes seen, more usually after the 
injection of large doses, were: In the uterus, (1) irregular 
structure of the stroma of the mucosa: (2) vacuolation 
of the uterine epithelium ; (3) mucous cystic enlargement 
of the glands ; and (4) abnormally abundant development 
of the fibrous tissue of the myometrium. In the vagina 
corresponding pathological changes were: (1) deficient or 
more irregular mucification than that normally seen during 
pregnancy ; (2) the persistence of a narrow epithelial 
layer in the otherwise normally developed progestational 
vagina; (3) the absence or only slight development of 
the cornification seen in normal oestrus and the presence 
of dropsical vacuolation with leucocytic invasion of the 
vacuoles and the spaces between the cells of the epithelial 
layer in some of the ovariectomized rats injected with 
oestrone or oestradiol. 

Great development of the clitoris (Korenchevsky, 
Dennison, and Eldridge, 1937 and 1937a), and of the 
prostate (Korenchevsky, 1935a and 1937: Korenchevsky 
and Dennison, 1936), in normal and ovariectomized rats 
injected with male hormones are features indicative ol 
masculinization—that is, of a further pathological effect. 
Hypertrophy of the female preputial glands (Koren- 
chevsky and co-workers, 1935-7) is also pathological. 

Clinical Significance 

In the light of the facts given above an explanation 
may be advanced as to why treatment with oestrone or 
oestradiol alone often fails to give good therapeutic 
results when applied to diseases of the sexual organs and 
general endocrine sexual disturbances in women. _ The 
activity of the corpus luteum hormone or hormones is 
not limited to the period of pregnancy, since false corpora 
lutea appear and persist for some time after each ovula- 
tion. Apart from pregnancy, therefore, this hormone (oF 
perhaps hormones), although secreted in much _ smaller 
amount than is the case with the fully developed corpora 
lutea, should produce some special effect if it is combined 
with the oestrogenic and other hormones. Kaufmann 
(1935) produced evidence of the successful treatment of 
some gynaecological cases by the combined administration 
of oestrone and progesterone. 

It is most improbable that the presence of male com- 
pounds in the female organism is without significance oF 
without effect on the sexual and other organs and func 
tions: there can be no doubt that they also play aa 
important part in the general endocrinological co-operative 
and antagonistic activities in the female organism. It 
follows that the endocrine treatment of diseases of women 
cannot be perfected until (1) the male sexual hormones 
present in females have been isolated and identified ; (2) 
a thorough experimental investigation of the physiological 
and pathological properties of these hormones, alone and 
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in combination with oestrogenic hormones and _ pro- 
gesterone, has been carried out: (3) the normal ratio of 
oestrogenic hormones to progesterone and to male 
hormones in normal women has been ascertained; (4) 
the pathological disturbances of this ratio during endocrine 
and gynaecological disturbances in women have been 
discovered. 

Danger of Masculinization 


Even if all the above criteria should be fulfilled yet 
another problem remains to be solved before the thera- 
peutic application of sexual hormones possessing definite 
male properties can safely be started—namely, the danger 
of masculinization. The cause of the natural occurrence 
of masculinity as a pathological condition in women may 
be understood better if the results of the experiments 
described above are taken into consideration. Our experi- 
ments have also shown that by the injection of some 
of the “chiefly male” hormones the rudimentary peri- 
urethral glands of female rats can be developed into a 
comparatively large and typical prostate, and in the same 
way the clitoris-like structure can be greatly enlarged. The 
supernormal development of these organs, and the possible 
growth of a beard or moustache with the appearance of 
other signs of masculinity, must be avoided in treating 
women. There is also the danger of a possible disturb- 
ance of the normal sexuality leading to the production of 
pathological perversions of sexual feeling. 

These difficulties, however, can probably be overcome 
by working out the correct ratio of the male and female 
hormones. Experimental tests that might be suitable 
for this purpose are concerned with the development of 
the female preputial glands, the clitoris-like structure, and, 
though technically more difficult, the “ female prostate ” 
in rats. But only after the completion of the whole 
scheme of investigation outlined above can the male 
hormones—and of them only those which are found to 
be normally present in women—be applied therapeutic- 
ally with the object of restoring to normal the patho- 
logical hormonic ratios which will be found in certain 
dseases of women. 


Summary 


1. Bisexual properties have been found in nearly all the 
sexual hormones, and the co-operative activity of most 
of them with oestrone or oestradiol has been demon- 
Sirated by experiments on female rats. 

2. Suggestions are advanced as to the significance of 
these facts in regard to sexual physiology and pathology, 
and in relation to the therapy of general sexual disturb- 
ances in females. 

3. In the present state of knowledge, however, the 
results obiained in our experiments and by other workers 
do not in any circumstances justify the use of the 
bisexual hormones with pronounced male activity in the 
lreatment of diseases of women. 

Grants from the Medical Research Council and from the 
Lister Institute have enabled us to carry out this work. I offer 
my thanks also to Messrs. Schering-Kahlbaum Ltd., in par- 
cular to Professor W. Schoeller, for kindly supplying us with 
Progesterone, to Professor A. Girard for oestrone and 
oestradiol, and to Messrs. Ciba Ltd., in particular to Dr. kK. 
Miesher, for all other hormones. 
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TREATMENT OF THE FEMALE CLIMAC- 
TERIC BY FOLLICULAR HORMONE 
BY 


H. R. DONALD, M.A., B.M., M.R.C.P. 


Honorary Physician, Manchester Northern Hospital, Stretford 
Memorial Hospital and Royal Eye Hospital ; Visiting 
Physician, Crumpsall Hospital 


Although some years have now elapsed since preparations 
of oestrin and its derivatives became commercially avail- 
able, considerable differences of opinion still exist on therr 
clinical value. Since in my own case ignorance of certain 
principles underlying the administration of oestrin led at 
first to disappointment, and since further experience has 
convinced me of its unique value, I feel that the following 
observations on its employment during the last three years 
in the treatment of disorders of the menopause may prove 
of general interest. 

The climacteric is associated with the decline in the 
secretory activity of the ovary and a secondary rise in the 
gonadotropic secretion of the pituitary. Clinically these 
changes find expression in the diminutron and ultimate 
cessation of the menstrual flow. Amenorrhoea by itsell, 
however, must not be accepted as a reliable index of the 
menopause. On the one hand the endocrine changes which 
characterize the climacteric, together with their secondary 
clinical symptoms, may originate several years before the 
occurrence of menstrual irregularity. On the other hand 
amenorrhoea may not infrequently be due to causes other 
than ovarian, and in such cases the signs characteristic of 
the menopause, such as hot flushes, gain in weight, and 
nervous disturbances, may appear many years after the 
actual cessation of the menstrual cycle. 

It will be well to emphasize once again the frequent 
occurrence of menopausal symptoms. In a group of 
1,000 normal women investigated by the Medical Women’s 
Federation (Lancet, 1933, 1, 106) only 15 per cent. passed 
through the climacteric without symptoms. Of the 
remainder 62 per cent. suffered from hot flushes, 44 per 
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cent. from headaches, 39 per cent. from giddiness, and 
30. per cent. from nervous instability. Obesity occurred 
in 34 per cent., while 23 per cent. suffered from rheumatic 
affections ; 10.3 per cent. were incapacitated for a varying 
period of time. 

Factors bearing on Menopausal Symptoms 

The severity of menopausal symptoms would appear to 
depend upon several factors. As in the case of other 
endocrine disturbances, such as those which occur at 
adolescence or during pregnancy, it would seem that those 
individuals who tend by nature to be “highly strung ~ 
are more prone to develop functional manifestations. 
From the prognostic point of view it is wise to distinguish 
between symptoms which originate at the menopause and 
those accentuated by the menopause. Thus of the first 
fifty patients treated by me eighteen had suffered from 
functional symptoms—that is, headaches, nervousness, 
dyspepsia, insomnia, muscular rheumatism, ete.—in vary- 
ing degree since adolescence. Of these eighteen a 
hereditary tendency could be traced in fourteen. To this 
constitutional factor is related the undoubted influence 
of race. Fifteen of these fifty patients treated were Jews, 
and the oestrin dosage necessary to control their objective 
signs (tachycardia, hypertension, oedema, arthritis, etc.), 
together with the duration of the treatment, was on the 
average nearly twice as great as in a similar group of 
English subjects. 

The duration of menopausal symptoms is subject to as 
much individual variation as their severity. In the 
majority of cases compensation usually occurs in two 
years. In many instances functional disturbances, such 
as flushes, may persist for as long as ten years, and in 
certain individuals these disturbances would appear to be 
permanent. This latter conclusion is supported by the 
persistence in many individuals of a high gonadotropic 
urinary excretion into old age, and also by the successful 
response to oestrin therapy of symptoms which originated 
thirty years previously at the climacteric. In several cases 
| have noticed the slow, insidious onset of typical meno- 
pausal symptoms in women between the ages of 55 and 
60 who had apparently passed through a quiet menopause 
five to ten years previously. Anxiety states and moderate 
hypertension are not uncommon in such subjects, and 
since these respond well to large doses of oestrin I am 
inclined to the belief that they may be late manifestations 
of the climacteric. For the purpose of this review, how- 
ever, no patients are included who were under 40 or over 
55 at the commencement of treatment. 


The Complex Origin of Symptoms 


The origin of menopausal symptoms would appear to 
be complex, and any detailed analysis would be irrelevant 
to the purpose of this paper. A brief summary of my 
personal views is, however, necessary in order to justify 
the wide range of conditions which have received treat- 
ment. In general I believe that any endocrine secretion 
possesses at least three distinct actions: 

1. A direct specific visceral effect. (In the case of oestrin, 
genital development.) 

2. Direct non-specific effect upon the autonomic centres of 
the brain.—Experimental and clinical observations suggest 
that the anterior pituitary, the thyroid, and adrenal medulla 
stimulate the sympathetic centres, while the posterior pituitary, 
the parathyroids, the islands of Langerhans, and the secretions 
of the gonads stimulate the parasympathetic. 

3. The regulation of endocrine * balance.” 


For these reasons the effects produced by abnormal secre- 
tion of any individual gland must vary with the endocrine 
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and psychic pattern of the individual. Any reduction j, 
oestrin secretion will be followed not only by local changes 
in the reproductive organs and a disturbance of endocrine 
equilibrium, but also by imbalance between the sym. 
pathetic and parasympathetic systems, leading to a pre. 
dominant tonus of the former. This latter manifests itself 
not only by psychic unrest and sleeplessness but also by 
disordered function of every organ and system. 

It is to be emphasized that no individual symptom so 
produced is specific for lack of oestrin. Rather must they 
be regarded as the expression of a general neuro-endo- 
crine disharmony, which may equally well result from a 
variety of endocrine, reflex, infective, metabolic, environ- 
mental, or other conditions. The relative importance of 
oestrin lack in the production of symptoms—and hence 
the degree of improvement likely to follow  oestrin 
administration—can only be judged when all such other 
factors have been evaluated or excluded. In this con- 
nexion the subject of allergy deserves particular mention, 
since it is frequently acquired for the first time at the 
menopause, as in other states of neuro-endocrine dis- 
turbance. Food allergy, particularly to egg albumen and 
milk, would appear to be especially common. While 
Suitable treatment, by exclusion or desensitization, must 
be given to any allergic state when present, it is my 
impression that tolerance for any particular allergen 
increases with the stabilization of the nervous state. 

During the last three years | have employed oestrin in 
ninety-four cases of menopausal disturbances, of whom 
fifty have now completed treatment. Of these fifty the 
following were the principal complaints: headache, 46 per 
cent.: nervousness and depression, 46 per cent.; in 
somnia, 38 per cent. ; abdominal pains, including mucous 
colitis, 26 per cent.: flushes, 24 per cent.; muscular 
rheumatism, 26 per cent.: articular rheumatism, 18 per 
cent.: vertigo and “falling.” 20 per cent. : palpitations, 
18 per cent.: oedema of ankles or arms, 10 per cent: 
petit mal, 6 per cent.: grand mal, 4 per cent. ; pruritus 
vulvae. 6 per cent. : leucorrhoea, 6 per cent. : hypertension 
was found in 16 per cent. While these figures cannot be 
regarded as representative, it is interesting to note the 
comparatively small number who complained of flushes. 

It will thus be seen that headaches, nervousness, i0- 
somnia, and abdominal pain are the commonest com- 
plaints. Such symptoms, however, are only the grosser 
manifestations of the menopausal state. Associated with 
them, or at times occurring independently, numerous other 
phenomena may occur which are remarkable for their 
great variety. Some of these would appear to be due 1 
autonomic discharge of central origin, others to peripheral 
or biochemical effects. The close interdependence of the 
autonomic nervous system, endocrine glands, and circu- 
lating metabolites, however, clearly prohibits any clear-cul 
classification on such lines, and, moreover, is apt 
stultify the effects of such symptomatic treatment 4 
nerve section. 

The following is a ‘brief description of some of the 
menopausal phenomena which have occurred in my series, 
together with specific case histories where relevant. 


1.—The Menopausal Psychoses 


These mostly take the form of irritability, depression. 
loss of confidence, and mental exhaustion. In the severe 
states some pre-existing and often hereditary tendency 
can often be demonstrated. It is well, therefore, to emph* 
size once again that oestrin treatment will only resto 
an individual to that state of health which was enjoy 
before the onset of the menopause. Tall, thin, hy 
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sthenic individuals in particular appear to derive but 
little benefit from oestrin in the presence of long-standing 
psychic disturbances. 

When symptoms are mild the beneficial effect of even 
small doses of oestrin (3,000 international units, or 
0.3 mg., of oestrone by mouth each day) is often imme- 
diately apparent. Such patients not only profess to feel 
more composed and “ consolidated,” but not infrequently 
discontinue spontaneously a _ long-standing barbiturate 
habit. In all cases the dose of the latter which is neces- 
sary for sleep may be progressively reduced. 


2.—Vascular Spasm 


In its tonic form vascular spasm may give rise to 
hypertension and possibly also to-the characteristic angio- 
neurotic oedema of the extremities, face, or trunk. The 
latter condition responds quickly and favourably to oestrin 
administration, as observed in the following case. 


Case 1.—An unmarried woman aged 46 had had menstrual 
irregularity for six months and pain and a sensation of ~* full- 
ness ” in both forearms for two years, always occurring at night. 
To obtain relief she has to lie with her hands above her head, 
and she feels that she would like to cut the finger-tips and let 
the blood run out. Both wrists are oedematous and _ stiff, 
and there is a history of six months’ severe cramp across the 
chest on waking in the morning, and six months’ muscular 
rheumatism. There has been a. great enlargement of the 
breasts during the last four years. 


All symptoms were rapidly and completely relieved by 


oestrone. | mg. intramuscularly in oil twice weekly, with 
0.3 mg. by mouth daily. Injections were discontinued after 


three months with no return of symptoms. Now, nine months 
after the starting of treatment, any reduction of 0.3 mg. of 
oestrone daily by mouth is followed by recurrence of retro- 
sternal pain. 


The results obtained in cases of hypertension might 
be expected to be in proportion to its duration. The 
following table gives the records of eight cases of high 
blood pressure. 





| Blood Pressure | 
| 








No, | Menopause | atStart | of Treatment | at Finish 
aed =e | ecusceciteasbaaneumanns 

44 Castration 5 yrs. 265 160 6months | 230 140 

29 3 yrs.| 290 150 ‘. « 200 130 

35 3 years 180.100 . « 130,70 

ll 1 year 190 110 12 - 140 100 

3 6 months | 190 95 12 7 130 70 

es is . | 200 120 . % 140 95 

2a 16 | 190 100 eS 135 70 

30 | Now | 180. 100 3 130 70 

! 














It is important to remember that the symptoms asso- 
Ciated with high blood pressure are due more to local 
Vascular irritability than to the hypertension itself. Even 
in those cases where, owing to arterial degeneration, little 
reduction in actual pressure can be effected, complete 
relief of symptoms may be given. 

Case 2? (Case 44 in table)—A married woman aged 49 had 
undergone panhysterectomy in 1931, and had had severe head- 
aches since the age of 33. Her condition before treatment 
Was One of repeated vomiting, nervousness, severe and frequent 
Migraine attacks. On examination her blood pressure was 
265/160. and there was hypertensive retinitis and albuminuria. 
The renal function was good. 

All headaches and vomiting disappeared after three weeks 
of oestrone administration, and have not recurred. Now, six 
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months after commencement of treatment, the blood pressure 
remains comparatively unaltered at 230/140, but the patient 
is symptom-free on a weekly oestrone intake of 2 mg. intra- 
muscularly and 2 mg. by mouth. No fresh retinal haemor- 
rhages have been observed, and the urine is clear of albumin. 


The origin of hypertensive retinitis is not without 
interest. High blood pressure itself does not afford a 
comprehensive explanation, and in many cases I would 
prefer to regard it as the local expression of an under- 
lying vascular irritability. I have recently observed a 
well-marked “hypertensive” retinitis affecting the right 
eye only in a menopausal subject whose blood pressure 
was normal at 135/90 and in whom the renal function 
was good. 

Transient vascular spasm is of common occurrence. 
When it affects the brain it may occasion migrainous 
headaches, transient and often recurrent hemiplegia (which 
in the presence of arterial degeneration may be followed 
by thrombosis, but which otherwise responds quickly to 
two or three capsules of amyl nitrite), grand mal and 
petit mal, retrobulbar neuritis, and spasm of the retinal 
vessels. The typical attacks of giddiness may perhaps also 
be due to local ischaemia of the labyrinth, and the tinnitus 
aurium to a similar condition of the cochlea. 

Three cases of menopausal epilepsy received oestrin 
treatment; all of these patients had previously received 
luminal or prominal for a minimum period of six months. 
The first patient suffered from major fits every three to 
four weeks. On 0.3 mg. oestrone daily by mouth she has 
remained free for twelve months. The second patient 
had two to four major fits every day. For nine months 
she has received oestrone by injection and by mouth, and 
during this time she has experienced transient attacks of 
dizziness without falling, but on no occasion has she lost 
consciousness. In the third case the attacks of major 
epilepsy were reduced by oestrin treatment from an 
average of four a week to one every fortnight. 

Case 3.—This patient, a married woman aged 49, whose 
health had previously been excellent, had a history of amenor- 
rhoea for twelve months, with headaches, insomnia, nocturnal 
“ vasovagal~” attacks in which the heart would flutter like a 
wild bird, vertigo and falling, and oedema of ankles. She was 
also gaining weight. For six months prior to treatment this 
patient had experienced five attacks of transient hemi- 
paraesthesia. During one of these her right arm and lee 
became useless and her speech unintelligible for twenty 
minutes. After three months on 1 mg. oestradiol benzoate 
intramuscularly on alternate days, with 0.3 mg. oestrone by 
mouth daily, she was symptom-free apart from occasional mild 
palpitations. Now, nine months later, she remains well on a 
weekly dose of 2 mg. oestrone intramuscularly 2 mg 


and 2 
by mouth. There have been no recurrences of her cerebral 
symptoms. 


Similar transient spasm may also affect the viscera and 
extremities. Spasm of the coronary arteries may give rise 
to spastic angina pectoris. This latter process will further 
embarrass an already diseased heart muscle, and the most 
gratifying results have followed the administration of 
oestrin to those patients whose old rheumatic carditis has 
undergone decompensation at the menopause. 

Case 4.—A married woman aged 52 had had rheumatic 
carditis since adolescence, with amenorrhoea for three years. 
twelve months’ insomnia, headaches, and depression, and 
three months’ marked dyspnoea and oedema of legs and 
thighs. On examination the apex beat was found to be 
4} inches out, and there was auricular fibrillation, with a 
pulse rate of about 130, ascites, and a congested liver. 

She received out-patient treatment. For the first three 
months digitaline Nativelle 1/600 grain with luminal 1 2 grain 
night and morning. together with 2 mg. oestrone intra- 








902 Nov. 6, 1937 TREATMENT OF CLIMACTERIC BY FOLLICULAR HORMONE Tne British 


muscularly and 2 mg. by mouth each week. Digitalis and 
sedatives were then discontinued. Her condition has since 
remained stable for nine months on 0.3 mg. oestrome by mouth 
daily. There is now slow auricular fibrillation at 76, but no 
oedema and no dyspnoea. She is doing full housework for 
the first time for four years. 

The superficial resemblance between menopausal and 
cardiac symptoms is worth noting. Dyspnoea, palpita- 
tions, vertigo, and oedema of the ankles are common to 
both conditions, and in the presence of a chronic carditis 
the correct interpretation of symptoms is occasionally 
difficult. In similar fashion the combination of the 
menopausal symptoms of headache, hypertension, retinitis, 
oedema of face and extremities, with frequent micturition, 
is apt to be mistaken for chronic Bright's disease. I 
have observed two cases of intermittent claudication of 
the legs commencing at the menopause, both of which 
responded to treatment. It is my impression, however, 
that this symptom is more characteristic of the male 
climacteric. 

It would seem that the wide range of rheumatic mani- 
festations which characterize the climacteric may also 
have a vascular origin. Under this group may be men- 
tioned diffuse muscular rheumatism, periarticular arthritis 
—which may or may not be combined with synovial pro- 
liferation—and neuritis. In the absence of any secondary 
allergic cause these conditions, in particular the peri- 
articular form of rheumatism, respond most satisfactorily 
to adequate oestrin replacement. My experience has 
shown that comparatively large amounts are required and 
that these must be continued over a minimum period of 
six months before satisfactory improvement is obtained. 

Case 5.—This patient. aged 55, had had amenorrhoea at 
48. with insomnia, depression, and leucorrhoea. For five 
vears she has been confined to the house with rheumatism 
and was unable to climb stairs. She was treated unsuccessfully 
with massage, vaccines, and gold. On examination gross peri- 
articular thickening of knees was present. with much 
synovial proliferation and coarse crepitation: there was also 
osteoporosis and narrowing of the joint space. 

After twelve months’ weekly administration of 2 mg. oest- 
radiol benzoate intramuscularly and 2 mg. oestrone by mouth, 
the joints have returned to normal size and fine crepitations 
only can be elicited. The patient can now go upstairs and 
walk a mile in comfort, but her knees are still somewhat stiff 
on resting. She sleeps well, has no leucorrhoea, and is 
enjoying life. 

3.—Visceral Spasm 


In addition to the irritability of the vascular system 
there would also appear to be an increasing irritability 
of all smooth muscle throughout the body. Clinically this 
visceral irritability occurs more often perhaps in the 
splanchnic area, particularly when there is local irritation. 
For this reason gall-stones, uterine fibroids, or renal 
calculi, which undoubtedly in many cases have been 
present for many years, may first give rise to symptoms 
at the climacteric. Im my series two cases of repeated 
and severe gall-stone colic occurring for the first time 
at the menopause in bronchitic subjects have responded 
well to adequate oestrin therapy. 


4.—Functional Disturbance of the Gastro-Intestinal Tract 


These functional changes are characteristic of over- 
action of the sympathetic system with the suppression of 
parasympathetic functions. At the menopause symptoms 
due to spasm of the various sphincters—superior oeso- 
phageal, cardiac, pyloric, ileo-caecal—are extremely 
common: together with this there is usually a contraction 
of the iliac colon and a muscular atony of the body 
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of the stomach and caecum. Similar secretory disturb. 
ances accompany these motor changes: thus there is ap 
inhibition of gastric acid secretion with the occurrenc 
in many cases of true achylia, and an active secretion of 
mucus not only by the stomach but also by the colon. |; 
seems possible that these functional disturbances, and ip 
particular the alteration in gastric acidity, may be respon. 
sible for the microcytic and even miacrocytic anaemia 
which often occurs at this age. 

Of the patients in this series fifteen complained of 
symptoms due to splanchnic discharge. In these cases jt 
was unusual for the pain to be limited strictly to any 
one particular portion of the intestinal tract: thus epi- 
gastric pain was frequently associated with left iliac fossa 
pain and a condition of mucous colitis. Relief was given 
to all these patients by a combination of dietetic and 
oestrin treatment. 

§5.—Glandular 


No cases of menopausal glycosuria have received treat 
ment. True hyperthyroidism is occasionally an accom- 
paniment of the menopausal nervous state, and in three 
cases not included in this series considerable improvement 
followed the administration of oestrin before operation. 

My connexion with the Manchester Royal Eye Hospital 
has enabled me to observe the frequent occurrence of 
certain ophthalmic conditions at the menopause. Two 
cases of choroiditis have been treated with disappointing 
results, four cases of persistent or recurrent iridocyclitis 
have shown dramatic improvement, and two out of three 
cases of occlusion of the central retinal artery have 
ultimately regained 6/18 vision. 

Two cases of pin-point vision have responded to oestrin 
therapy, the perimeter records and history of one of these 
being here recorded: 


Case 6.—This patient, a married woman of 48, had a 
history of amenorrhoea for twelve months, headaches and 
dizziness for twelve months, and failing eyesight for three 
months. The administration of 0.3 mg. of oestrone daily by 
mouth was begun on April 7, 1936. Vision on April 19: 
corrected, right, 6 9 J8&; left. 6:9 J&. Retested October 6: 
corrected, right, 6.5 Jl: left. 6,12 Jl. The patient took her 
discharge on January 11, 1937, but returned on August 8 with 
slight recurrence of nervous symptoms. 


Certain other conditions have also appeared to respond 
well to treatment, but no opinion can as yet be formed 
owing to the natural tendency of these to undergo spor- 
taneous remission. Among this group may be mentioned 
certain types of disseminated sclerosis and encephalitis 
which first showed at the menopause. 

Some conditions would seem to be very resistant 1 
oestrin therapy. No improvement has, for instance, been 
made in cases of menopausal! asthma and bronchitis which 
have been treated solely by oestrin. Here the allergic 
factor would appear to be of greater importance, though 
it would seem that the development of the allergic stale 
was facilitated by the neuro-endocrine disturbance. Low 
backache is also a common symptom which at times 
difficult to relieve. In some cases its persistence may 
indicate that the oestrin dosage is inadequate. In two 
cases relief has only been obtained by the additional 
administration of corpus luteum hormone, one - intel 
national unit of which has been given on alternate days. 

Symptomatic treatment has been reduced to the 
minimum. In the early stages some sedative, such 4 
luminal, prominal, or ergotamine tartrate, has been nec 
sary to induce sleep, but in all cases it has been possible 
materially to reduce the drug and in many to discontinv 
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it allogether. The greatest care has been taken to exclude 
any psychological effect. Such a factor is extremely 
difficult to keep out altogether, for the very attendance 
of the patients at hospital is in many instances sufficient 
to give them a suggestion of some benefit. This has 
been avoided as far as possible by the use of control 
injections of olive oil and of tablets of similar size and 
colour. In the majority of cases such a substitution was 
detected by patients in the first week, for they almost 
invariably experienced a return of their nervous tendencies 
and headaches. 


Points in Administration of Oestrin 


Certain points concerning the administration of oestrin 
may well be mentioned: 


1. Mode of Administration—Two routes are available 
for oestrin replacement, the oral and the intramuscular. 
The latter route is about five times as efficient as the 
former, and hence considerably cheaper for hospital use. 
The oral route, however, is effective even when large 








Fic. 1.—Case 6: Left perimeter chart on March 19, 1936. 
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1 mg. oestrone (10,000 I.U.) given intramuscularly in oil 
solution twice weekly, combined with 0.1 mg. (1,000 I.U.) 
three times daily by mouth. Ten individuals have 
required a dose of | mg. oestradiol benzoate (10,000 
international benzoate units)* intramuscularly two or even 
three times weekly, combined with the oral administra- 
tion of 3,000 units of oestrone daily, while only three 
cases have required 50,000 benzoate units twice weekly 
for an initial period of four weeks at the beginning of 
treatment. When any doubt exists as to dosage I have 
found the vaginal smear test of Papanicolaou to be of 
considerable assistance. There would appear to be no 
direct connexion between body weight and dose, but high 
doses are usually indicated in the hypersthenic, hyper- 
tensive individual with rheumatic symptoms. 


Duration and Cost of Treatment 


Just as the daily requirements of oestrin vary with the 
individual, so also does the duration of treatment. In 
five cases symptoms were relieved and the administration 








Fic. 2.—Case 6: Left perimeter chart on January 12, 1937. 


The field of vision on both sides gradually increased to the extent shown by the above charts, which were taken just before 
beginning and at the end of treatment with oestrone. 


doses are required, and is the treatment of choice for the 
private patient. The majority of the cases under review 
received a basic daily dose of 0.3 mg. oestrone by mouth, 
any additional requirements being given parenterally. 

2. Latent Period.—While very often there is immediate 
improvement in nervous tendencies and headaches, the 
administration of oestrin must be continued for a mini- 
mum period of three months before its maximum effect 
can be observed. This would appear to hold particularly 
true in the cases of articular rheumatism, hypertension, 
and severe anxiety states. In the early stages of treat- 
ment transient relapses may often be precipitated by 
infection or disturbances of environment. 

3. Dose.—There is a wide individual variation in the 
Optimum dose. For mild symptoms such as nervousness, 
insomnia, and flushes a dose of 0.1 mg. oestrone (1,000 
international units) three times daily by mouth may be 
adequate. Seventeen of the first fifty cases became 
Stabilized on this amount. No smaller dose was em- 
Ployed, for it was found that equal benefit could be 
given to such cases by ordinary medical measures. In 
twenty cases the initial minimal requirements have been 





of oestrin discontinued in as short a time as three months. 
In the light of later experience discontinuation at that 
Stage is often premature. In sixteen cases it has been 
found necessary to continue the initial optinuum dose for 
a period of three to six months, and in seventeen cases 
for six to twelve months, before any reduction was 
possible. In twelve cases reduction in dosage, even afier 
twelve months, was followed by a return of symptoms. 
In three of these reduction of dose after two years has 
been followed by a recurrence of headaches, cardiac 
symptoms, or rheumatism. In such cases it seems possible 
that the permanent administration of small doses of 
oestrin may be of benefit. Recurrence of symptoms has 
occurred in one case twelve months after the termination 
of treatment. Any reduction in dose must be eflecied 
gradually and over a long period of time. It is my 
practice never to attempt such reduction until the patient 
has been symptom-free for two months, when the dose 
is tentatively reduced by one-third. No cases of tolerance 
to oestrin have occurred. 





_ * The international benzoate unit (1.B.U.) is equivalent to five 
international units (1.U.). 
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In two cases the intramuscular injection of an oily 
solution was followed within twenty-four hours by the 
appearance of an urticarial eruption, one following 1,000 
international units of menformon and the other following 
an injection of 10,000 international benzoate units of 
progynon. In neither of these cases did any reaction 
follow the oral administration of oestrone, and it is 
possible that the cutaneous eruption was an expression 
of sensitiveness to oil rather than to the hormone. 

Of great practical importance in the treatment of meno- 
pausal disturbances is the question of cost. The price 
and activity of commercial preparations of oestrin show 
considerable variation. In the above series the Organon 
preparation of oestrone (menformon) has been employed 
in pills of O.1 mg. (1,000 1.U.) and in oil solution con- 
taining | mg. (10,000 1.U.) to the cubic centimetre, while 
larger doses have been obtained with progynon (Schering), 
1 mg. of oestradial benzoate (10,000 1.B.U.) being con- 
iained in | c.cm. of sesame oil. 

The cost of initial treatment works out at about seven 
shillings a week for private patients. A reduction of some 
30 per cent. is obtainable by hospitals. The treatment 
of a hospital case of average severity will therefore amount 
to approximately £1 per month in oestrin alone. 

Since the menopause is directly or indirectly responsible 
for a great amount of suffering in any community the 
question of the responsibility of the hospitals for the 
provision of this treatment is immediately raised. On 
the one hand it is true that the wholesale use of this 
remedy at present prices will soon involve even a small 
hospital in considerable financial expenditure. On the 
other hand it is equally true that the menopause, though 
a relatively innocuous phase in the life of the average 
woman, is undoubtedly responsible in about 5 per cent. 
of women for the onset of chronic ill-health, permanent 
disablement, or even sudden death. If untreated many 
of these unfortunates ultimately swell the medical and 
surgical waiting lists of hospitals, in which the cost of 
their board and lodging alone will amount to between 
£5 and £6 a fortnight. Quite apart from this considera- 
tion, however, it would seem illogical for any hospital 
to deny its patients the established benefits of oestrin 
therapy while permitting the expenditure of equal sums 
of money on the treatment of many less sinister conditions. 
It is to be hoped that the ingenuity of the organic chemist 
will in the near future provide a solution to this problem. 


Summary 


In this article I have endeavoured to emphasize the 
importance of the climacteric in the production of a wide 
range of morbid conditions, and the unique value of 
substitution therapy in their correction. I sincerely hope 
that its publication will stimulate a more general practical 
interest in this gratifying subject. To those who are not 
yet familiar with the employment of oestrogenic sub- 
stances I would stress again the following points: 

1. Selection of Cases.—The use of oestrin does not 
obviate the necessity for the search and removal of non- 
endocrine factors. At its best oestrin can only restore 
an individual to that state of health which was enjoyed 
before the onset of the climacteric. 

2. As with other endocrine treatment, the dose must 
be adequate for the requirements of the patient and 
treatment must be prolonged. 

I wish to express my appreciation and thanks to the Board 
of Management of the Manchester Northern Hospital for 


sanctioning the heavy expenditure incurred in the running of 
my endocrine clinic. 
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TREATMENT OF MENSTRUAL IRREGU- 
LARITIES BY A NEW SEX 
HORMONE PREPARATION 


PRELIMINARY NOTE 
BY 
KENNETH BOWES, M.D., M.S., F.R.C.S. 


Obstetrician and Gynaecologist to Out-patients, 
St. Thomas's Hospital 


Of recent years the advance of knowledge about the sex 
hormones has been immense ; however, as Novak wrote, 
“the results of gynaecological organotherapy have been 
disappointing, while the accomplishments of gynaecological 
endocrinology have been numerous and brilliant.” 
Kaufmann showed how, by large doses of oestrone and 
progesterone scientifically administered, a normal type 
of menstruation could be produced by substitution therapy. 
The end-results of such treatment, because they depend 
on substitution, are in many cases disappointing, as men- 
struation fails to persist for long following cessation of 
injections. It is therefore to the gonadotropic hormones 
that attention has now been focused with the aim of 
correcting menstrual irregularities from the regulator 
itself. So far, whereas reliable luteinizing gonadotropic 
hormones have been made available for clinical use, there 
has been no corresponding follicle-stimulating hormone 
for therapeutic use. Recently the opportunity _ has 
occurred to use a preparation called “ antostab,” which 
is claimed to have follicle-stimulating properties. 

It is not within the scope of these notes derived from 
clinical material to discuss the experimental evidence in 
regard to the preparation, which is made from the serum 
of pregnant mares. In animal experiments it has been 
shown to differ materially from the gonadotropic hor- 
mones derived from the urine during pregnancy, in that 
it produces follicle stimulation in immature rats to a 
very marked extent, thus corresponding more to the 
hormones of the hypophysis itself. It is also capable of 
follicle stimulation in hypophysectomized rats, whereas 
the gonadotropic hormones of -urine produce only lutein- 
ization. The preparation has similar properties when in- 
jected in monkeys, producing marked increase in weight 
of ovaries. Dosage is based on mouse units, one M.U. 
being the minimum quantity required to be injected to 
double the weight of the ovary of sexually immature 
three to four-weeks-old mice in three to four days. In 
the following short series of cases two to three ampoules 
of antostab (100 M.U. per ampoule) were given weekly. 

From its properties it would appear that the prepara- 
tion would be of most use in the treatment of amenor- 
rhoea, and six consecutive cases of amenorrhoea, hypo- 
menorrhoea, and oligomenorrhoea were given injections 
of antostab. One of these cases has been excluded from 
the notes as a small mole was found to be the cause 
of the amenorrhoea. It was expelled spontaneously after 
injections of antostabs probably owing to oestrone 
stimulation. 

Notes of Cases 


Case 1.—An unmarried woman aged 28 who had not had 4 
period for ten years. The periods had started at 15 and con 
tinued irregularly for two years and then stopped. On exam 
ination the uterus was small (14 inches in length by probe). 
Injections were started, and after four had been given there 
was a period, loss being slight ; injections were continued, and 
a month later there was a period lasting three days. During 
the next cycle a curettage was done on the twenty-second day, 
which showed endometrial changes corresponding to about 
the sixteenth day. Secretion was present in the cells, but there 





= ee eawrnreiegne 


fr € 
of 
ho 
in 

in 

dif 
Ma 
ene 


to 

has 
me 
tha 
tru 
mo 
an 


Ww he 
Clin 


NAL 


sU- 


2 sex 
rote, 
been 
gical 
ant.” 
and 
type 
rapy. 
pend 
men- 
mn of 
ones 
n of 
ator 
ropic 
there 
none 

has 
Vhich 


from 
ce in 
erum 
bee 
hor- 
that 
to a 
. the 
le of 
ereas 
itein- 
n in- 
eight 
M.U. 
sd 10 
ature 
In 
oules 
ly. 
para- 
enor- 
1ypo- 
‘tions 
from 
cause 
after 
trone 


had a 
| con- 
>xam- 
robe). 
there 
|, and 
uring 
| day, 
about 
there 





Nov. 6, 1937 


were no premenstrual changes in the stoma. Injections were 
given for another six weeks, when menstruation was regular, 
the periods lasting four days. The uterine cavity measured 
2} inches in length, and the body of the uterus was definitely 
larger on palpation. Following discontinuance of the injec- 
tions “ periods ~ have continued spontaneously. It is now three 
months since the last injection was given. 

Case 2.—A married woman aged 26. The periods started 
when she was 15, and were of a twenty-day cycle with excessive 
loss until marriage. one year before she came to hospital. 
Since marriage the loss had markedly and progressively de- 
creased, lasting only one day and needing merely one pad. 
With injections the loss increased, the next period needing two 
pads: the following one lasted two days, four pads being 
used: the next, five pads: and the subsequent two, six pads. 
Injections Were stopped and she has since had a four-day 
norma! period spontaneously. 

Case 3.—An unmarried girl aged 18, who complained of 
irregular menstruation. The periods had started when she was 
16! years old, and had never been regular, the interval varying 
between three weeks and three months. The previous period 
had been two months before she came to hospital, and the 
preceding Ones at three months’ intervals. The uterus was 
rather small. There was no result from the injections until 
she had had twelve. when a period occurred. This might 
obviously have been her * normal” period. However, the next 
came at five weeks’ interval, and injections were stopped. The 
following period was at four weeks’ interval, and came on 
spontaneously. 

Case 4.—A married woman aged 27. The menstrual history 
was that. following irregularity at the onset when 15, the 
periods had been regular until a few months previously. The 
periods then became a fortnight late, and finally there had 
been three months’ amenorrhoea without pregnancy. The 
uterus was of normal size. Regularity was established with 
antostab. In this case the endometrium on section showed 
evidence of luteinization prior to the use of the antostab., 

Case 5.—An unmarried woman, aged 21. Amenorrhoea had 
persisied for one year, menstruation having started at 16 with 
some epimenorrhoea. Antostab was administered without 
avail: curettage showed very litthke endometrium in a resting 
phase. 

Curettings in the above cases were obtained by a small 
tube strip-cutting curette, which can be inserted into the 
uterine cavity without an anaesthetic or under evipan. 
It is similar to that described by Herell of the Mayo 
Clinic and is easier to use than the suction type. The 
strips are cut on the return stroke; they are retained in 
the lumen of the tube and can be washed out. By this 
method successive observations can be made on the same 
patient, 

Commentary 


It is clearly impossible to draw any valid conclusion 
from such a small series of cases over so short a duration 
of time. However, the results seem to be sulliciently 
hopeful to justify mention. The microscopical findings 
in Case | point to the antostab having a definite action 
in producing endometrial changes via the ovary. The 
dillerence between the result in this case and in Case 4 
may be due to the fact that Case | is not producing 
enough prolan B to give rise to luteinization, whereas 
Case | is doing so herself. Obviously the indication ts 
to try the use of prolan B as well in such a case. This 
has not yet been done, as it was desired to see if the 
Menstrual flow would continue spontaneously. The fact 
that it is not possible to tell by clinical means alone the 
true nature of “menstruation ™ produced by any _ hor- 
monic preparation points to the value of the curette as 
an aid to treatment. 

My thanks are due to Messrs. Boots Pure Drug Co. Ltd., 


who kindly provided me with supplies of “antostab”™ for 
Clinical use. 
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TREATMENT OF GONORRHOEA WITH 
ORAL SULPHANILAMIDE 
TECHNIQUE, TOXIC EFFECTS, AND EARLY 
RESULTS IN 250 CASES 
BY 
A. J. COKKINIS, M.B., B.S., F.R.C.S. 


Assistant Surgeon, Wembley Hospital; Assistant Director, 
Special Clinic, and late Assistant Director, Surgical 
Unit, St. Mary's Hospital 


It is becoming increasingly obvious that the discovery 
of the sulphanilamide or prontosil group of drugs is an 
outstanding event in medical history. Its possibilities are 
greater than was at first thought, and several organisms 
have now been shown to be susceptible to its action. 
In the space of a few months I have seen it effect sur- 
prising improvement in such unrelated conditions as acute 
cholecystitis, throat infections, appendix abscess, suppura- 
tive arthritis, infections of the urinary tract, subphrenic 
abscess, septic compound fractures, and diffuse peritonitis. 
Others have testified to its efficiency in puerperal sepsis, 
B. coli infections, and meningitis. Sulphanilamide is by 
no means infallible; indeed one is soon struck by its 
capriciousness of action, even in infections caused by the 
same organism. But when it does show a therapeutic 
effect that effect is astonishingly potent and unprece- 
dentedly rapid. 

Unfortunately these drugs are definitely toxic, and 
although most of the unpleasant effects are fleeting and 
of little consequence, evidence is accumulating which 
Suggests that serious and even fatal disorders sometimes 
result from their use. There is a grave risk that the 
therapeutic potency of these substances will lead to their 
being employed more and more extensively, and in larger 
and larger doses, before their dangers are properly 
appreciated, and that a crop of disasters may follow which 
will throw discredit on a valuable discovery. For this 
reason one of our first tasks must be to find what these 
dangers are and how they can be guarded against. In 
a thoughtful if rather pessimistic article just published 
Jennings and Southwell-Sander (1937) emphasize that 
drugs of the sulphanilamide group are potential marrow 
poisons, and point to the occurrence of a number of cases 
of agranulocytosis with ulcerative pharyngitis and of 
haemolytic anaemia. Cases of optic neuritis have also 
been described, and I have seen one myself. But whilst 
we must be duly aware of these and other dangers, and 
be constantly on the look out for their earliest manifesta- 
tions, | hope to show that any serious risk can be 
abolished if the treatment is carried out under proper 
control. 

After the discovery that sulphanilamide was an effective 
destroyer of the meningococcus it was inevitable that 
attention should be turned to the closely allied but much 
more widespread gonococcus. The treatment of gono- 
coceal infections hitherto has been so thoroughly un- 
satisfactory that when the first reliable evidence of 
successful results (in nineteen cases) was reported by Dees 
and Coiston (1937) it naturally induced many others to 
follow in thew wake and to give the drug a trial. Owing 
to the lack of adequate knowledge and experience of the 
new therapy it is not surprising that very different results 
have been obtained, and indeed published, by some 
workers. No greater discrepancy could exist than that 
between the article published by Surgeon Commander 
Crean (1937) and the letter by Dr. Anwyl-Davies (1937) 
which appeared in the British Medical Journal a few 








906 Nov. 6, 1937 


weeks ago. Commander Crean reports 100 cases, with 
only six failures and three relapses. Dr. Anwyl-Davies, 
who tested the effects of sulphanilamide on_ thirty-nine 
cases at the invitation of the Therapeutic Trials Com- 
mittee of the Medical Research Council, writes that in 
the treatment of acute gonorrhoea the drug is ineffective 
and that it does not appear to act satisfactorily in com- 
bating the gonococcus. 

In the hope of clarifying this confused position and of 
giving other workers the benefit of our experience at 
St. Mary’s Hospital | am submitting this interim report 
of an intensive research which we are carrying out with 
sulphanilamide at the special (venereal) clinic. The re- 
search was undertaken at the instigation of the director 
of the clinic, Dr. Gerald McElligott, to whom I am deeply 
indebted for much inspiration, guidance, and encourage- 
ment. At first small doses of sulphanilamide were tried 
on a group of cases of gonorrhoea, with inconclusive 
results. Five weeks previously I started an_ intensive 
campaign on male patients (now totalling over 250), 
using larger doses and obtaining very different results. 
We had hoped to postpone publication of this research 
until a large group of cases had been followed up for 
some months beyond their final tests of cure and until 
we were in a position to reach a decision based on a 
balanced analysis of final results. But the obvious need 
to pool our experience of this potent drug, and especially 
to share our knowledge of its toxic effects and dangers, 
impels me to anticipate the issue of our final report with 
this preliminary article. 

First I must join issue with both Dr. Anwyl-Davies 
and Surgeon Commander Crean. I am quite certain that 
Dr. Anwyl-Davies’s pessimistic conclusions are wrong, 
and that his condemnation is based on inadequate evidence. 
He used what we now consider to be only a moderately 
effective dosage in half his cases and less in the remainder. 
A partial trial was therefore made in only twenty cases, 
and these are hardly sufficient to form an opinion on, 
particularly when dealing with a capricious drug. But 
Surgeon Commander Crean’s breezy optimism is almost 
equally off the mark. One may be too fastidious, but it 
is difficult to accept cures based on final tests begun on 
the eleventh day and ended on the twelfth, or to agree 
that a vaccine dose of 50 million is provocative. His 
conclusions, moreover, are not applicable to civilian 
patients, who cannot be kept in hospital and who do not 
compare with the average sailor in hardihood and there- 
fore in tolerance. The remarkable freedom of his cases 
from toxic symptoms (only two are reported to have had 
any) will never be approached by a civilian series. Not- 
withstanding these points of criticism Commander Crean’s 
article is a very valuable one, as it shows what can be 
done with proper organization. I was particularly inter- 
ested to notice that of his six complete failures four 
had acute prostatitis, as this agrees entirely with my 
Own experience. 


Technique and Dosage 


Our cases comprise every type of gonococcal infection 
in the male—recent acute, prolonged acute, chronic, and 
complicated—also a small group of non-gonococcal infec- 
tions of the urethra, prostate, and bladder. For purposes 
of therapeutic experimentation the patients are divided 
into four groups: 


1. A small group are treated with sulphanilamide only. 


2. A large group are given sulphanilamide and (for part 
of the time) a strongly alkaline mixture (30 grains each 
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of potassium citrate and potassium bicarbonate, three 
times daily). As a control a few cases are taking an acid 
mixture. 

3. The largest group are treated with irrigations as well 
as sulphanilamide and alkalis. 

4. The smallest group are given a gonococcal or mixed 
vaccine in addition to the above. 

The sulphanilamide is given orally in 74-grain (0.5 
gramme) tablets (B.D.H.), taken after meals with a full 
glass of water. Each patient receives a form setting out 
clear instructions on the taking of the tablets and on 
drinking large quantities of water, and emphasizing the 
importance of attending the clinic when told to do so 
(mostly every two to four days). It also instructs patients 
to avoid eggs in any form, and to take no aperients except 
such as we give them (with the object of cutting down 
the ingestion of sulphur). Apart from a few exceptions 
the patients continue at work. Our actual dosage has 
varied within wide limits (from as little as | gramme to as 
much as 6 grammes a day), and I am not yet able to 
pronounce any hard-and-fast rules on it. There is a 
capricious element in the reaction of individual cases 
which makes standardization ef dosage extremely difficult: 
each case has to be treated as a separate problem. Our 
experience, however, has taught us a number of important 
things which are guiding our present technique, and which 
I now tabulate: 


(a) To obtain optimum effects the sulphanilamide must be 
given in quantities which are potentially tonic. 

(b) The drug must be continued not only until all signs of 
the disease are gone but also for a further period if relapse 
is to be avoided. The length of this second period varies 
with the lesion, but should not be less than one week or more 
than two. 

(c) The administration must be so spaced as to maintain a 
constant concentration of the drug in the blood and tissues. 
Sulphanilamide appears to be eliminated very rapidly, and | 
believe that in as little as twelve hours the amount left in the 
body becomes subefficient. For this reason we are now giving 
it in four doses (during the first stage of treatment)—three 
after the principal meals of the day. and the fourth last thing 
at night. 

(d) A case of gonococcal infection either reacts to effective 
doses of sulphanilamide within a short period or it does not 
react at all. It took us some time to recognize this fact, but 
I now believe it to be of supreme importance. It is in 
resistant cases, where one is tempted to persevere with the 
treatment for “yet another week and to give larger and 
larger doses, or to try another course after an interval, that 
the real danger of serious toxic effects lies. For this reason 
it is now my practice, when a patient fails to improve after a 
week or ten days on adequate dosage, to admit failure, and to 
give up the treatment at once. 

(ec) The actual quantity of the drug (daily and total) must be 
kept within certain strict limits, but its administration should 
vary with: (i) the stage of the disease; (ii) the presence or 
absence of complications; (iii) the age, weight, and general 
condition of the patient; (iv) the stage of the treatment ; and 
(v) the patient’s therapeutic and toxic reactions to it. 


Guided by these principles, and subject to considerable 
individual variation, the sulphanilamide routine I am now 
employing is roughly as follows: 


1. For Uncomplicated Acute Gonococeal Urethritis 
(Recent or Prolonged, but with Positive Smears).—Y oung 
men of good weight and condition take eight to ten tablets 
(4 to 5 grammes) daily, divided into four doses, until 
the discharge ceases (or becomes mucoid and free from 
gonococci) and the urine clears completely (except for an 
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odd mucous thread). Usually this occurs in two to six 
days, but the large doses are not continued beyond the 
first week, even if symptoms and positive smears persist. 
The quantity is now diminished to six tablets (3 grammes) 
daily for one week, and then three tablets (1.5 grammes) 
for another week, making a total period of about seven- 
teen to twenty days. Older or undersized men start with 
3 grammes daily, but provided they show good tolerance 
the dose is increased to 4 grammes if the symptoms do 
not clear up rapidly. Each patient is told to report imme- 
diately toxic symptoms develop, and is seen at least two 
or three times a week ; the group on irrigations of course 
attend daily (a definite advantage). Smears are examined 
whilst any discharge is obtainable. Cases with toxic 
symptoms are carefully investigated, and, when advisable, 
spectroscopic and cytological examinations of the blood 
are made. Sometimes it is necessary to cut down the 
dosage for a short period, or even to abandon the treat- 
ment, but mostly either the symptoms are too trivial to 
justify this or the patient acquires tolerance to the drug 
after a few days. 

2. For Gonorrhoea’ with Complications.—Cases_ of 
“posterior” urethritis, or what is more properly a 
trigonitis of the bladder, on the whole react quite well 
to the above routine, as do most patients with gonococcal 
arthritis, fibrositis, and eye conditions. But cases of 
prostato-vesiculitis and epididymitis have proved extremely 
capricious. Whilst the above technique is effecting remark- 
able cures in some of them, in others it is doing little or 
nothing. To a group of the latter | am applying what 
might be termed an “interrupted shock technique ~ with 
some success, giving very large doses (up to twelve tablets, 
or 6 grammes, daily) for two or three days at a time, with 
equal or longer intervals on much smalier doses or on 
none at all, and repeating the cycle two or three times. 
When a case is not responding satisfactorily after two 
weeks at most, the sulphanilamide treatment is abandoned. 

3. For Cases of Chronic Gonorrhoea (Morning Gleet, 
Recurring Slight Discharge, etc.)—We give these only 
3 grammes daily for seven to ten days, and 1.5 grammes 
for a similar period, with results which are almost 
uniformly successful. 

4. For Cases with Non-Gonococcal Urethritis, Prostatitis, 
or Cystitis —These are treated with the same doses, but 
a cure can be expected in seven to ten days. In this and 
the previous group irrigation is quite superfluous, but 
alkalization of the urine seems to be of real value. 


Tests of Cure 


These are rigorous, and of course are only applied to 
gonococcal cases. At the end of the sulphanilamide course 
{seventeen to twenty days) all treatment is suspended. 
Prostatic bead and complement-fixation tests are taken 
now, and repeated if necessary. Four to seven days later 
a urethroscopy is done, and the whole urethra is massaged 
on a full-sized metal bougie. At the same time a pro- 
Vocative injection of vaccine containing 200 million gono- 
cocci is given (provided the complement-fixation test ‘s 
negative), and the patient is allowed alcohol. The patient 
attends next day : the urethra, urine, prostate, and vesicles 
are examined and another bead test and urethroscopy done 
if necessary. If all is well the patient returns in a week 
and is again examined. The tests of cure thus occupy 
about two weeks, during which the patient is having no 
treatment whatever and is leading a normal life. All 
cases that have passed their final tests are placed on a 
follow-up list, and will be seen periodically for at least 
two more months. 
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Toxic Effects of Sulphanilamide 


The property of sulphanilamide which has interested 
me above all others ts the almost bewildering variety ot 
toxic effects it can produce. Most of them are of little 
consequence, but some are serious. These effects vary 
with the amount ingested and the measures taken to avert 
them, but even more with the general health and natural 
susceptibility of the patient. Some are able to take the 
largest doses without “turning a hair.” A few are so 
intolerant that the first gramme or two make them seriously 
ill. The great bulk, however, show some toxic reaction 
more or less disagreeable, but rarely sufficient to demand 
interruption of the treatment. 

The most serious effect of sulphanilamide appears to 
be depression of the haematopoietic functions of the bone 
marrow, and several cases of agranulocytosis and haemo- 
lytic anaemia have already been described. To these we 
must now add optic atrophy, and as experience accumu- 
lates other serious dangers may become apparent. What 
constitutes a dangerous quantity of the drug is not yet 
established, but we know that it is variable and that it 
depends on the general fitness and idiosyncrasy of the 
patient. We also know that prolonged administration and 
the total amount given are of greater toxigenic significance 
than the size of the individual dose. 

In this large series of 250 cases we have thus far been 
particularly fortunate in our immunity from. really 
dangerous consequences, although, in view of the experi- 
ence of others, we await the future with some concern. 
To a large extent this immunity can be attributed to: 
(i) the strict limits within which we keep our total dosage 
and our period of continuous administration; (i) the 
measures we adopt to combat the toxicity of the drugs 
(for example, ingestion of large quantities of fluid, 
administration of glucose—in the form of barley sugar), 
and avoidance of sulphur-containing foods and aperients ; 
(iii) the anxious care with which we look for signs of 
real danger, such as extreme pallor, persistent vomiting, 
ulceration of the mouth and throat, rigors, deep cyanosis, 
serious dyspnoea, or loss of visual acuity, in the face of 
any of which it would be folly to persist with the treat- 
ment. On the first appearance of any of these symptoms 
or of other markedly toxic manifestations the sulphanil- 
amide is suspended, and the blood examined for the spectra 
of methaemoglobin or sulphaemoglobin and cytologically 
for evidence of leucopenia and immature red cells. 

Gonorrhoea may at times be a serious disease, but it 
cannot be justifiable to expose its victims to dangerous 
levels of treatment, although such risks may properly be 
taken in graver and more fatal conditions. It is my 
considered opinion that a patient with gonorrhoea should 
never be given a total quantity of more than 60 or at 
most 70 grammes of sulphanilamide, and that the period 
of administration should never exceed twenty-one days. 

The less serious toxic effects | have seen in great number 
and variety, but only passing reference can be given to 
them on this occasion. The more distressing are intense 
nausea, Occasional vomiting, giddiness, and persistent head- 
ache (usually frontal). Other subjective effects not un- 
commonly seen are anorexia, constipation, lassitude, chilli- 
ness, a sensation of weakness, and a type of malaise which 
several patients describe as feeling “ punch-drunk.” Many 
complain of exhaustion and slight dyspnoea on muscular 
effort, of being out of sorts, or of not being able to think 
clearly. An interesting syndrome | have seen is loss of 
memory, with deafness and severe headache ; another is 
loss of the taste for tobacco and alcohol. 
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Of the objective symptoms much the most frequent is 
a mild degree of cyanosis. The cheeks, forehead, and 
neck are suffused with a rich pinkish colour, which is 
so common and characteristic that | have learned to regard 
it as almost an index of the patient who is taking his 
tablets. This appearance is consistent with perfect health, 
and although | have examined the blood of many such 
patients not one has shown detectable quantities of 
methaemoglobin or sulphaemoglobin. A few cases show 
a paler colour, approaching heliotrope, and these may 
have a positive spectrum (to the left of the D), but biue 
cyanosis has been definitely rare in our experience. 
Perhaps the most interesting objective effect is a curious 
rash which | have now seen in ten patients. It is a 
symmetrical urticaria-like eruption on the wrists, the flexor 
surfaces of the forearm, and (in two cases) on the legs 
and trunk. The patients were all otherwise well, and the 
skin was normal again one or two days after discon- 
tinuing the sulphanilamide. The actual eruption consists 
of pinkish, slightly raised papules, mostly small (but in 
two cases much larger), with an erythematous background 
which gives the rash a faintly morbilliform appearance. 1 
have also seen one case with a circular patch of simple 
erythema of the thigh. 

The most striking thing about this host of minor toxic 
symptoms is the rapidity with which most of them dis- 
appear, a few hours to a day or two after the sulphanil- 
amide is stopped. This rather supports the view that they 
are caused by absorption of the drug into the blood 
corpuscles, but it also appears to be an indication of the 
speed with which the drug is eliminated from the body. 
Apart from a fading cyanosis in bad cases the only 
symptoms which tend to persist for a while are anorexia, 
nausea, and vomiting, but these may be gastric in origin. 
Another very common phenomenon is the acquired 
tolerance which many susceptible patients develop if they 
persevere with safe amounts of the drug for a few days. 
Again and again this acquired tolerance has come to our 
rescue when we were on the verge of stopping treatment 
owing to the lack of natural tolerance. 

An obvious consequence of these unpleasant if un- 
important toxic effects is that some persuasion may be 
needed to make patients submit to the treatment. Nothing 
can be done with the obstructive or non-co-operative type, 
while unintelligent people often drive one to the brink 
of distraction. But in reasonable patients we ought to 
persevere with the drug along the lines | have indicated, 
unless the toxic effects become severe ; a temporary halt 
is advisable in cases with severe gastric symptoms, intense 
headache, or skin rashes. 

The only toxic symptoms which might be attributable 
to the oral administration of the drug are anorexia, 
nausea, and vomiting. In such cases it may be wise to 
try prontosil soluble by injections, although there will 
still be the chance of toxic vomiting. 


Early Results of Treatment 


At this early stage of our work I am not prepared or 
able to give statistical figures, nor will I attempt to forecast 
the final results before the publication of the full report 
at the end of our research. I can, however, make certain 
observations on the immediate experience of the 250 cases 
under my care at the present time. It must first be 
pointed out that in a few of them the treatment has been 
abandoned owing to severe intolerance. 

1. Uncomplicated acute gonococcal urethritis clears up 
completely in a few days in a large majority of cases 
provided the sulphanilamide is taken in the quantities 
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already referred to. The discharge usually becomes scanty 
and mucoid after one or two days, and entirely ceases 
well before the end of the first week. The urine becomes 
quite clear in two to six days, except for occasional 
mucous threads, which may persist for a few days longer, 
A heavy phosphatic deposit is present in cases receiving 
the alkaline mixture, and large quantities of acetic acid 
are being used in examining the urines. The mucoid fluid 
which can be expressed from the urethra in the first few 
days contains many epithelial cells, relatively few (some- 
times very few) pus cells, and usually no organisms, 
Occasionally a few scattered groups of gonococci can still 
be seen in the first smear (at the end of two days’ treat- 
ment), and even in the second (after two more days), 
but they are rarely found later than this. By the end of 
the first week the urethra is quite dry and no smear 
can be obtained; prostatic beads and scrapings of the 
urethral walls show no organisms and no pus cells. 
Furthermore, relapse does not occur if the sulphanilamide 
is continued for an adequate period. 

Such an experience, repeated scores of times and com- 
pared with numerous control cases on ordinary treatment 
which show crowds of gonococci in the discharge that 
persists day after day and usually week after week, soon 
convinces one that a potent destroyer of the gonococcus 
has at last been discovered. A small minority of un- 
complicated cases, however, do not clear up with 
sulphanilamide even if one modifies the technique or 
increases the dosage. We now quickly recognize these 
resistant cases and write them off as failures, but not 
before we had wasted large quantities of an expensive 
and dangerous drug in a vain attempt to prove it an 
infallible remedy. There is little difference in response 
to the treatment between recent acute cases and acute 
cases of some duration, although on the whole the early 
ones clear up a day or two sooner. 

2. In most of our cases treatment is still proceeding ; 
but there is already a group of patients who have com- 
pleted their full course of sulphanilamide and have been 
without treatment for one or two weeks. Every one of 
these remains perfectly well, and quite a number have 
passed their tests of cure and are already on the follow-up 
list. 

3. Cases of chronic gonococcal urethritis and prostatitis 
clear up at least as rapidly as the acute ones, and on 
smaller amounts of sulphanilamide. The gleet ceases, the 
urine clears, and even the threads may disappear before 
the end of a week. I cannot yet say what will happen 
to their complement-fixation test (usually very positive 
to begin with), but the proportion of clinical failures is 
very small. 

4. Non-gonococcal cases react best of all. A quite 
small quantity of the drug can effect a rapid cure, and 
I have not yet seen a failure. 

5. Some gonorrhoeal complications clear up with the 
technique used in uncomplicated cases, and in roughly the 
same proportion. But ah unexpeciedly large percentage 
of cases of acute prostato-vesiculitis, with or without an 
associated epididymitis, have proved extremely resistant to 
the drug. Some of these have yielded to repeated short 
courses of intensive treatment, but the majority have had 
to be written off as failures. A probable explanation is 
that we are dealing with a closed focus and that a staphy- 
lococcal secondary infection is added. 

6. I cannot yet say what part, if any, other methods of 
treatment, used in conjunction with sulphanilamide, have 
played in our successful results, but there can be no 
question that they have been completely dwarfed by it. 





_- —- 


SeenpPpaiene A 


o 


be = 


anty 
ases 
mes 
onal 
wer, 
ving 
acid 
uid 
few 
yme- 
sms, 
still 
eat- 
1S), 
d of 
near 
the 
‘ells. 
nide 


‘om- 
nent 
that 
soon 
ccus 

un- 
with 
» OF 
hese 

not 
sive 
an 
onse 
cute 
arly 


ing ; 
om- 
been 
e of 
have 
v-up 


titis 
| on 
the 
fore 
ypen 
itive 
»s is 


juite 
and 


the 

the 
tage 
t an 
it to 
hort 
had 





Nov. 6, 1937 


Alkalization of the urine certainly seems to enhance the 
bactericidal action of the drug in chronic and non- 
gonococeal cases, and to a lesser extent in acute ones. 
Also I think better results in acute cases are obtained 
with urethral irrigation than without it. Vaccines and 
antitoxin, on the other hand, seem to be superfluous in 
cases which respond to sulphanilamide. These and other 
questions are still being investigated. 


Conclusions 


1. An intensive trial with sulphanilamide has proved 
conclusively that we now possess an effective remedy for 
gonorrhoea and for most of its complications. The drug 
is able to produce a clinical cure in a large majority of 
acute and chronic cases in a week or less. There is good 
reason to believe that by a rational administration extend- 
ing over two to three weeks nearly all the clinical cures 
can be converted into permanent ones. Unfortunateiy 
a small group of cases completely fail to respond to the 
treatment. 

2. Although the drug can be conveniently given by the 
oral route, as has been done in this series, it is emphatic- 
ally not the answer to the general practitioner's or the 
patient’s prayer for a “ tablet ~ that will cure gonorrhoea. 
There is far more in the sulphanilamide treafment than 
the mere giving or prescribing of a box of tablets. 

3. The drug ts intensely toxic, and its toxicity depends 
not only on the amount taken but also on the period oi 
continuous administration and on the general condition 
and individual tolerance of the patient. Most of the toxic 
eliects are unimportant, others temporarily distress or in- 
capacitate the patient, but there are some which actually 
endanger life. Patients often develop an acquired toler- 
ance to the minor toxic effects, and measures can be taken 
to combat the toxicity of the drug, but at the first sign 
of real danger its administration must be stopped at once. 

4+. To obtain optimum results the drug has to be given 
in potentially toxic amounts. Its administration should 
therefore be entrusted only to those who understand its 
dangers and know how to assess the toxic symptoms and 
signs. Facilities for periodic examination of the blood, 
cytological as well as spectroscopic, must be at the imme- 
diate disposal of administrators. With such knowledge 
and facilities, and by strict limitation of the total quantity 
and period of treatment, the administration can be made 
as safe as it is efficient. 

5. Owing to the uncertainty which must for a time 
prevail as to the permanence of cure, final tests must be 
particularly vigorous, and patients should be kept under 
observation for a considerable period. 

6. Finally, one would issue a warning to official quarters 
against the dangers that would arise from indiscriminate 
sale and purchase of this toxic drug once the lay 
public becomes thoroughly aware of its existence and 
effectiveness. 
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A Dutch family has recently offered prizes for the best 
answers to the question, What are the best methods for 
preventing or diminishing the dangers of thrombosis and 
embolism after childbirth and operation? The first prize 
was awarded to Dr. J. Stroink of Utrecht, in collaboration 
with Dr. Patersson of Pretoria, 2ad the second prize to 
Dr. H. Festen of Thilbourg. 
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Clinical Memoranda 





° ° ° ° ° 
Chorion-epithelioma associated with a 
Living Child 
The following case seems interesting enough to place 

on record: 

Mrs. X., aged 37, married ten years, had had a miscarriage 
at three months eight years ago and was curetted. She had 
a living child (forceps delivery) seven years ago. Her last 
period was on October 31, 1936. 

During January, 1937, the patient developed severe 
vomiting, for which she was admitted to hospital for one 
week, when it ceased. On February 17 a vaginal loss started, 
pale and slight in amount, but persistent. She was in bed 
for seven weeks and then gradually got about again; but the 
loss continued for the remainder of the pregnancy. From 
March onwards the uterus was about a month larger than 
was expected according to the date of the last period. At the 
beginning of May she developed a heavy cloud of albumin in 
the urine with marked oedema of the legs, and her pallor 
becanie more noticeable. 

Owing to the large size of the uterus she was examined 
radiographically on May 22. This showed one foetus 
(vertex) and confirmed the findings on abdominal palpation. 
On May 26, and again on the 28th, she had a brisk bright 
uterine haemorrhage. On the latter date vaginal examination 
showed the os dilated to the size of a shilling and within it a 
boggy soft mass. This was thought to be a placenta praevia, 
and she was removed to hospital. Caesarean section a few 
hours later produced a living child of 3! Ib. weight and a 
large hydatidiform mole. The pathological report on this 
latter indicated a tendency to malignancy, and a month later, 
when the patient was in a fit condition, a total hysterectomy 
was performed. At the fundus of the uterus a soft mass was 
found and this on section proved to be a chorion-epithelioma. 


The patient made a rapid recovery and is at present in 
excellent health. The infant survived for nine days. 


Melton Mowbray. Mary C. ELtior. 


Nasopharyngeal Teratoma 


The literature does not contain many reports of teratoma 
of the nasopharynx. Hankins and Harding (1932) found 
only three cases in a review of the literature of ten 
years, to which they added one of their own. The rare 
occurrence of such conditions seems to be sufficient justi- 
fication for the publication of the following case report 
in the hope that it will add something to the knowledge 
of this rare tumour. 
Case Rerort 


A female infant three weeks old was admitted to the City 
Hospital for Infectious Diseases, Newcastle-upon-Tyne, with 
the diagnosis of ? laryngeal diphtheria. On admission she 
was seen to be a rather poorly nourished child—not unduly 
distressed, but showing a definite “sobbing” or interrupted 
tvpe of inspiration. There was no. recession or other 
evidence of laryngeal obstruction, and no aphonia, but there 
was a purulent nasal discharge. The fauces showed small 
white patches, suggesting that the child had been fed recently ; 
the heart sounds were normal; the percussion note had not 
altered; the air-entry was satisfactory on both sides, and 
there were no adventitious sounds. The history was that the 
infant had been blue at birth and difficulty had been experi- 
enced in establishing lung breathing. There had always 
been a thick yeliowish nasal discharge, but this was never 
blood-stained. At no time had the infant taken the breast 
or the bottle well. For a day or two before admission 
attacks of difficult’ breathing, with blueness, had been 
observed. 
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Shortly after admission the child developed attacks of 
severe dyspnoea with cyanosis, and digital examination of 
the throat revealed a firm, fleshy, slightly movable mass im- 
mediately behind the soft palate. The tumour was easily 
shelled out by Mr. W. F. Wilson, consulting otolaryngologist, 
and it was noted to be roughly ovoid in shape, about 1} 
inches in its longest diameter, presenting at one point a 
short fleshy tongue (see figure), with which it appeared to have 
been attached high up to the 
nasopharynx. The breathing 
was relieved immediately and 
the infant fell into a quiet 





sleep. Very little epistaxis 
oecurred. Four days later 
she was discharged, with 


normal respirations and taking 
her feeds well. 

Some weeks later the in- 
fant was stated to be gaining 
weight satisfactorily. There 
was no further nasal dis- 
charge, nor had she any 4;ffi- 
culty with feeding or breath- 
ing. Beyond the pathological 
report of the tumour, subse- 
quent reports, Wassermann 
(negative) and throat swab 
(negative to the Klebs-Loeffler bacillus), are irrelevant. 


The report by Dr. J. G. Thomson, Pathological De- 
partment, Royal Victoria Infirmary, Newcastle-upon- 
Tyne, stated: “This flattened pedunculated tumour is 
covered by keratinizing squamous epithelium, ulcerated in 
places. It has a stroma composed partly of adipose and 
partly of connective tissue, and scattered in this are very 
numerous hair follicles, with some sebaceous and sweat 
glands. In the centre of the tumour is a nodule of 
cartilage. The tumour is evidently a teratomatous one, 
and is quite benign.” 

















1 am indebted to Dr. J. A. Charles, medical officer of 
health, Newcastle-upon-Tyne, for permission to publish this 
report. 

J. Stokoe, M.B., B.S., B.Hy., D.P.H., 
Formerly Resident Medical Assistant, 
City Hospital for Infectious 


Newcastle-upon-Tyne. Diseases 
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Multiple Foreign Bodies in the Stomach 


This type of case occurs either in lunatics or professional 
swallowers ; in this instance it was in an Indian conjurer. 

The man, a Hindu, an ex-sepoy, specialized in eating 
razor blades and penknives, and in biting off the heads 
of cobras. After his act he used to drink a pint of water 
before sleeping ; in the morning he swallowed about six 
yards of two-inch tape, keeping one end in his mouth, 
and performed some rhythmic exercises with his stomach 
and abdominal muscles—as he stated. a kind of yoga. 
He would then withdraw the tape, swallow another pint 
of water, have a bowel action, and recover the properties 
of the day before. 

Three months ago he was unable to recover what he 
had swallowed at one night’s performance. Thinking 
they would appear he went on with his act for two more 
days ; but the articles did not appear, and so he accumu- 
lated quite a collection in his stomach. At that time he 
was touring the Frontier, and from there was sent to 
me, complaining of loss of appetite, the vomiting of dark 
brown fluid, and having black stools. On examination a 
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large mass could be felt to the left and below the 
umbilicus ; this was quite mobile and could be pushed 
anywhere. Radiographs were taken and the collection 
shown in the photograph was revealed. 

He was operated on under spinal anaesthesia, and nine- 
teen penknives and pieces of about six others which had 
been acted on by the gastric juice and markedly corroded, 

















plus two keys, were removed from the stomach. This 
was done through a vertical incision in line with the 
vessels on the stomach wall, the incision being after- 
wards reinforced with omentum. The knives were quite 














mobile, and their removal was facilitated by tilting the 
head of the patient up, when they literally poured into 
the incision. He made an uninterrupted recovery, and 
within thirteen days gave a performance for the staff of 
the hospital. Fig. 1 is a reproduction of an x-ray plate of 
the stomach, and Fig. 2 that of a photograph of the 
articles removed. 





R. pe SoLpennorr, Capt. I.M.S., 
St. George’s Hospital, Bombay. Resident Medical Officer. 
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ELECTRICITY IN THERAPEUTICS 


Therapeutics: A Technical and Clinical 
Compendium. By Harold H. U. Cross, Ph.D. With a 
preface by Dr. Georges Bourguignon. (Pp. 380; 239 
figures. 25s. net.) London: Crosby Lockwood and Son, 
Ltd. 1936. 

This book has been written, as the preface states, “in 

the hope that it will supply just such technical informa- 

tion as will show the student and the practitioner the 
underlying electrical and chemical principles of electricity 
in therapeutics, in order that an intelligent interest may 
be taken in the selection and use of the various 
apparatus and treatments now so generally available.” 
That this is a modest understatement of his work is at 
once apparent to anyone familiar with books on electro- 
therapy, for Dr. Cross’s volume is a most detailed treatise 
on the technical and clinical aspects of electricity in 
modern therapeutics—so much so that it would be 
adequate as an introductory handbook for those who 
think of specializing in the subject. With the recent 
rapid development of electrotherapy and physical methods, 


Electricity in 


special qualifications and specialization are becoming 
essential, and in a_ single-handed general practice the 
average practitioner cannot give to electrotherapeutic 


procedures the close attention they demand. Unless he 
is able to use electrical apparatus much of the present 
volume will be in excess of requirements even if it is only 
intended to evoke an intelligent interest in apparatus and 
treatment. On the other hand, for those who are actually 
using apparatus clinically the book will be valuable for its 
wealth of precise technical detail and its helpful advice 
about the choice of electrotherapeutic installations and 
the control and care of them. 

In the introductory chapters the mechanics of elec- 
trology are explained without recourse to mathematical 
formulae, often an obstacle to enjoyment of the early 
chapters of books on medical electricity. The chapter 
on the elements of electrodiagnosis is especially inter- 
esting, for although most practitioners have a more or 
less vague conception of the reactions obtained by the 
classical faradic and galvanic system of nerve and muscle 
testing, they do not know the recently developed 
chronaxy system, which is infinitely more delicate and 
precise and which in the hands of experts will yield the 
maximum of information. Dr. Cross describes the 
technique and rules of this method as elaborated and 
practised at the Salpétri¢re by Dr. Georges Bourguignon, 
under whom he has done much of his work in Paris. 

It is surprising to find five chapters devoted to the 
principles and practice of electrolysis and ionic medica- 
tion, for in the majority of modern books it is taken for 
granted that readers are familiar with the possibilities 
of these methods and they are consequently described in 
short space to allow for more detailed treatment of 
newer techniques. In this book, however, the chapters 
On ionization are among the most interesting and im- 
Portant, for the author has had much experience of his 
Subject and has made some original experiments. He has, 
for instance, demonstrated by radiographs the penetration 
of ions into jelly masses and animal tissues, and has calcu- 
lated the quantities of certain drugs recoverable from the 
urine following ionization. Readers in England will be 
interested in his account of the new system of trans- 
Cerebral ionization in the treatment of hemiplegia, first 


developed by Bourguignon and practised at the Salpétritre 
on almost a mass-production scale. Good results are 
claimed (vide page 248), as follows: 

“In brief it may be said that all cases of hemiplegia can 
be improved by the transcerebral method, but the degree of 
amelioration varies in individual subjects, and, above all, with 
the exact location of the lesion. . . . In the best cases the 
patient recovers such a command of his limbs that he is able 
to walk normally and to dress himself and feed himself with- 
out any assistance. In rare cases even the sign of Babinski 
disappears.” 

Ultra-violet and infra-red radiation are next con- 
sidered, but these receive comparatively scant attention, 
and of the forty pages given to high-frequency currents 
(including short-wave and long-wave practice) more than 
half are descriptive of apparatus. Dr. Cross describes 
his book as a technical and clinical compendium, ex- 
pressly written to meet the needs of general practice. 
As a technical compendium it is excellent, but if it is 
to interest the general practitioner the clinical aspects, and 
particularly the physiological effects, of the treatments 
described should have pride of place. 


A SYSTEM OF SURGICAL PRACTICE 


Surgical Treatment. A Practical Treatise on the Therapy 


of Surgical Diseases. By James Peter Warbasse, M.D., 
F.A.C.S., and Calvin Mason Smyth, Jun., B.S., M.D., 
F.A.C.S. Second edition. (Three volumes. Pp. 2,486; 


£7 7s.) Philadelphia and London: W. B. 


1937. 


2.237 figures. 
Saunders Co. 
The second edition of Surgical Treatment by J. P. 
Warbasse and C. M. Smyth is a large system of surgical 
practice in three volumes, the first consisting of some 900 
pages, while the second and third number approximately 
800 pages each. There are nearly 2,500 illustrations 
scattered through the three volumes. A small similarly 
bound volume of some 130 pages forms a general index, 
while each of the three chief volumes is separately indexed. 
In a foreword the senior author states that it is assumed 
that the surgeon who turns to these pages for help is 
familiar with the fundamentals of surgical pathology and 
diagnosis ; prophylaxis is regarded as a part of pre- 
treatment, and prognosis is so intimately associated with 
the result of treatment that each is accorded as much atten- 
tion as possible. This statement defines fairly well the 
scope of. the work: it is essentially concerned with treat- 
ment and is a guide to the practice of operative surgery, 
including gynaecology, ophthalmology, and ear, nose, and 
throat surgery. In certain sections the work has been 
brought right up to date ; thus the newer anaesthetic agents 
such as cyclopropane, vinyl ether, and the so-called basal 
anaesthetics such as avertin and sodium amytal are dealt 
with in the section on anaesthesia, and the treatment of 
inguinal hernia by injection is referred to in a discussion 
on the treatment of hernia. 

In a comprehensive work such as this it ts not easy 
to select particular detail for comment. The pages on the 
economic and social aspects of surgical treatment make 
interesting reading, this being a subject to which the 
senior author has contributed several monographs. Ex- 
ception might be taken by some to the statement that 
Dupuytren’s contracture is best treated by operation and 
that removal of the fascia gives the best result. The illus- 
trations—with certain rather outstanding exceptions, for 
example Fig. 716—are clear and good, and the photo- 
graphs showing limbless artisans at work are excellent. 
The section on amputations and artificial limbs is perhaps 
one of the best in the book, but the statement that the 
adductor tubercle is the point of attachment of the adductor 
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longus muscle needs correcting. The most disappointing 
part of the work is the section on the treatment of injuries 
and diseases of the head. This is far behind current 
neurosurgical practice. Pictures of Chipaults’ lines, metal 
rods for scalp haemostasis, Friedman's haemostatic safety- 
pins, etc., are only of historical interest to-day, while few 
surgeons now use scalp tourniquets. Modern methods of 
controlling haemorrhage from the scalp are not mentioned, 
Much the same criticism may be levelled at the section 
on the surgery of the spinal cord. Chordotomy is not 
mentioned, and the resection of posterior roots from the 
third cervical to the third dorsal inclusive advocated for 
pain in the arm will surely produce an ataxic useless limb. 

These great systems are probably less popular and less 
common to-day than they were some twenty or thirty 
years ago. This one is a monument to the industry of 
its authors ; but, while much in it is good and likely to 
be helpful to the practising surgeon seeking help in his 
library, much, we think, might well have been omitted 
and been better dealt with by reference to modern mono- 
graphs on special branches of surgery. 


THE BART’S REPORTS 


Vol. Ixx. (Pp. 381: 
London: John 


St. Bartholomew's Hospital Reports. 

illustrated. 21s.; to subscribers, 15s.) 

Murray. 1937. 
The St. Bartholomew's Hospital Reports, edited by a 
committee of nine representing the main divisions of 
medical practice and science, contain fifteen original 
articles covering a wide field, sympathetic in memoriam 
notices of Professor E. H. Kettle and Mr. T. H. Just, and 
records of the proceedings of the Abernethian Society 
and the Paget Club. The treasurer of these Reports, 
Mr. W. Girling Ball, whose initials are attached to the 
obituary of Mr. Just, gives his personal experiences of 
the surgery of the gall-bladder, both as a patient (his 
gall-bladder, closely packed with small eholesterol! calculi, 
forming the frontispiece to the article) and from his care 
and analysis of a hundred cases of gall-bladder disease. 
This record of personal observation contains many points 
of interest, among which attention may be directed to 
the conclusion that gall-bladder disease occurs at an 
earlier age than is usually stated. In his own case an 
attack of colic while he happened to be on the x-ray 
table showed that the colon was spasmodically contracted. 

In an analysis of the students entering the school—on an 
average 106 annually—Mr. Girling Ball shows that no 
fewer than 78 per cent. enter for a university degree. 

In his account of the pre-operative and post-operative 
treatment of congenital hypertrophic pyloric stenosis Dr. 
Charles Harris discusses the comparative infrequency of 
cases at this large general hospital, where in eight and 
a half years thirty-seven cases only were admitted, whereas 
at the Infants Hospital there were forty-six admissions 
in 1936. All the St. Bartholomew's patients underwent 
Rammstedt’s operation, described here by Mr. G. Keynes, 
and all but one survived. The report of the cancer 
department, of which Mr. Malcolm Donaldson is the 
director and Dr. D. G. ff. Edward the registrar, contains 
much interesting information. The significance of lympho- 
epitheliomatous tumours of the nasopharynx and jaws— 
tumours of epithelial syncytia separated by lymphocytes— 
their malignancy and radiosensitivity, gre described by 
Mr. F. C. W. Capps. 

The activities, of the laboratory workers are shown by 
Dr. Wormall’s paper on the chemical aspects of im- 
munity ; by notes on the value of biochemistry in the 
diagnosis of bone disease by Professor Paterson Ross, 
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Mr. Discombe, and Dr. Robb-Smith ; and by Dr. Brewer's 
contribution on the titre of iso-haemagglutinins in human 
sera. Two interesting papers—Dr. Brodribb’s essay on 
artificial fever produced by physical agents and Dr. Clive 
Nicholson's analysis of thyrotoxic arrhythmias—are based 
on theses for the M.D. degree. The treatment of non- 
expanding lung after spontaneous pneumothorax is 
explained by Dr. Chandler, and Dr. Maxwell writes on 
massive collapse in bronchitis and asthma. Attention 
must also be drawn to the articles on suppurative arthritis 
of the hip by Mr. J. P. Hosford, and on treatment by 
manipulation as carried out in the years 1932-6 in the 
orthopaedic department by Mr. H. J. Burrows and Mr. 
W. D. Coltart. 


THE ORIGIN OF PUNISHMENT 
Punishment. Its Origin, Purpose and Psychology. By 
Hans von Hentig. (Pp. 239. 12s. 6d. net.) London: 
William Hodge and Co. 1937. 

Until quite recently most people, even those whose duty it 
was to administer punishment, inflicted fines, imprison- 
ment, and death without questioning their efficacy or 
rightness. Their theory, which is even now hardly begin- 
ning to be shaken, is that persons who break the law, 
whether by homicide or by failing to take out one of a 
series of official licences, are nuisances to society, and must 
be treated in a manner sufficiently unpleasant to make it 
improbable that they will offend again. The disconcerting 
discovery that lawbreakers do offend again in spite of 
punishment has caused an increasing number of intelligent 
and responsible persons to inquire into the nature of punish- 
ment: what it does to the offender and to society, why it 
should be inflicted, and whether fear is always the best 
instrument of correction. 

Professor von Hentig, who recently held the chair of 
penal law and criminology at Bonn University, regards 
punishment as the establishment of artificial danger, an 
impairment of life which society consciously uses to train 
humanity to avoid certain possible causes of action poten- 
tially injurious to itself. It is, he says, an imitation of 
precedents provided by real life. If punishment always 
reached this ideal it would probably be nothing but bene- 
ficial. The history of real punishment, however, nearly 
always shows a lack of comprehension which deprives it of 
its potential value. This book makes a useful contribu- 
tion to this necessary understanding, especially the chapter 
on the mental classification of punishment. The author's 
suggestions for the future lay stress on the examination 
of the offender and the matching of the punishment to his 
mentality rather than to the nature of the offence. Im- 
prisonment providing purely institutional life is, he points 
out, of litthe use: the offender needs training in real life, 
with its constant demand for judgement and decision. 
If the book has a fault it is a certain inconsequence of 
arrangement combined with a somewhat catalogue-like 
rigidity. 

‘ 


HUMORAL TRANSMISSION OF NERVE ACTION 


Autonomic Neuro-Effector Systems, By Walter B. Cannon, 
George Higginson, and Arturo Rosenblueth. (Pp. 230. 
17s.) New York: The Macmillan Co. 1937. 


The possibility that excitation may be transmitted by the 
mediation of chemical substances of high potency and 
unstable structure has been mooted for over thirty years, 
but remained a mere speculation until about 1921. In 
that year Loewi made his classical experiment on the 
frog’s heart, which showed that on stimulating the vagus 
there was set free a chemical substance which produced 








i SS & 


AR 


wl 





er’s 
nan 

on 
live 
ised 
1on- 


on 
tion 
ritis 
by 
the 
Mr. 


sy 
a 


ty it 
son- 

or 
‘gin- 
law, 
of a 
nust 
ce it 
‘ting 
> of 
gent 
1ish- 
ry it 
best 


r of 
ards 
. an 
rain 
yien- 
n of 
ways 
ene- 
arly 
it of 
“‘ibu- 
ppler 
101s 
{tion 
» his 
Im- 
pints 
life, 
sion. 
e of 
-like 


ION 


mn, 
30). 


» the 
and 
ears, 
In 
the 
ugus 
uced 





Nov. 6, 1937 





on other hearts the same effects as vagal stimulation. 
Since that time investigations have multiplied and contro- 
versy raged around the subject of the humoral trans- 
mission Of nerve action. As a result of these activities 
it has emerged that there are at least two types of chemical 
mediator, one resembling acetyl choline and one re- 
sembling adrenaline. No laboratory has been more in 
the forefront of these investigations, particularly as regards 
the adrenaline-like mediators, than that of Professor 
Cannon, and it is a pleasure to have available in the form 
of a monograph an account of the most important investi- 
gations in the whole field, and written by workers who 
have themselves made history in this branch of research. 

Probably most authorities in this country will not be 
prepared to follow the authors in their postulation of two 
kinds of sympathin, the so-called E and I, but criticisms 
of their views are dealt with, and it would seem wise to 
suspend judgement on the matter pending further work. 
The harmonization of the theories based on the electrical 
phenomena with those derived from the facts of humoral 
mediation is yet incomplete, and will no doubt for some 
time to come give rise to further controversy. But in a 
monograph such as the present one, which represents an 
actively growing point, there must necessarily be much 
remaining to be cleared up. ° 

The monograph will prove modst valuable to those wish- 
ing for an authoritative and up-to-date account of a 
subject that is largely occupying the attention of physio- 
logists at present. That the outcome will be of great 
importance to medical science, as to general biological 
concepts, cannot be doubted. The references are most 
valuable, and as complete as need be. 





Notes on Books 


The second volume of the forty-seventh series of /nter- 
national Clinics, edited by Dr. Louis Hamman (J. B. 
Lippincott Co., four vols. yearly, 50s.), is divided into 
SIX sections devoted respectively to infectious diseases, 
abdominal diseases, diseases of the blood, diagnosis, treat- 
ment, and recent progress in obstetrics and gynaecology. 
The first section contains, among others, papers by Dr. 
F. Janney Smith on the coexistence of syphilis of the aorta 
and bacterial endocarditis, clinical manifestations of 
Streptococcus viridans infection by Dr. H. Comonfort 
Denman, and actinomycotic infection of the central 
nervous system by Drs. E. D. Friedman and Harold H. 
Levy. In the other section attention may be drawn to 
the instructive articles on the clinical significance of 
abdominal pain, by Drs. Julius Friedenwald and Samuel 
Morrison, the diagnosis of suspected carcinoma of the 
stomach, by Dr. R. R. Snowden, and the management of 
asymptomatic heart disease, by Dr. C. Sidney Burwell. 


A third edition of the English version of the Pocket 
Atlas of Anatomy, by Victor Paucnet and S. Duprert, 
has been issued by Humphrey Milford of the Oxford 
University Press (price 12s. 6d.), in association with the 
American and Melbourne University Presses. It consists 
of 345 plates, in which the main facts of human anatomy 
are graphically represented, the names being clearly 
printed in full at the sides. The nomenclature adopted is 
that approved by the Anatomical Society of Great Britain 
and Ireland in 1933, with some terms of the Basle Nomina 
Anatomica appended in brackets. Much skill and in- 
genuity has been shown in adapting and simplifying 
certain drawings from well-known anatomical works, and 
accentuating particular parts or systems, such as the lym- 
Phatic or arterial, to the exclusion of others. The work 
is remarkably free from errors and will certainly prove 
to be a handy and popular book of reference, which will 
be useful to both students and practitioners. 
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Famous American Men of Science is a symposium of 
four short biographies by J. G. Crowrner (Secker and 
Warburg, 15s.). The book deals with Benjamin Franklin, 
Joseph Henry, Willard Gibbs, and Thomas Edison. The 
author states in his foreword that this volume has been 
written as a contribution to the study of the role of 
science in modern life, and he has endeavoured to trace 
the relationship between the problems investigated by 
these scientists and the social needs of their times. 
Although the whole book is of interest to the intelligent 
reader of catholic taste, the pages devoted to Edison 
naturally have the widest appeal. Edison lived to the age 
of 84, despite the fact that “he smoked large numbers 
of strong cigars, chewed tobacco, drank much strong coffee, 
and took no exercise.” His ration of sleep was far below 
the normal, and he was able to work for twenty hours 
a day over long periods. The lives of these four men 
exercised a profound influence on social and economic 
conditions in the United States. Those who wish to study 
them more fully will find a bibliography appended to 
each section of the book. 


Operating Room Procedures for Nurses, by Jean D. 
Jo_Ly (Faber and Faber, 3s. 6d.), tells the nurse the things 
she ought to know when detailed for duty in the operating 
theatre. It describes the sterilization of instruments, 
dressings, and suture materials, how to make up the 
commonly used lotions, and the instruments required in 
different operations. This ljttle book should be a valuable 
help to all nurses whose duties take them into the operating 
theatre. 


Preparations and Appliances 





TESTING PROTEIN-SENSITIVITY 


For the convenience of practitioners undertaking tests for 
protein-sensitivity, particularly in the diagnosis, treatment, and 
prophylaxis of hay-fever, asthma, urticaria, and allied diseases, 
Messrs. Allen and Hanburys have produced a compact and 
easily portable “ Cuti-Reactions Outfit.’ This consists of a 
steel, diamond-bladed scarifier, together with the necessary 
agents for testing. The proteins considered have been 
divided into three categories—namely, vegetable foods, animal 
foods, and dusts and pollens. Protein mixtures which will 
indicate the primary group of the individual tested have been 
prepared and set up in three ampoules, and once this primary 
group is known further detailed testing becomes relatively 
easy. Among the twenty-eight constituents of these three 
primary groups are proteins from vegetables and fruits, 
certain fungi, and the more important cereals in the first 
group, with the proteins of fish, meats, milk products, and 
eggs in the second group, and pollen, air-borne dust, cat, dog, 
and horse hairs, and feathers in the third group. With the 
outfit is a booklet giving adequate directions as to the way 
in which it may be used, and there are also charts on which 
may be indicated the results of the primary tests and of the 
later group tests. There are also four ampoules of a solution 
for control purposes. Further details may be obtained from 
the makers, Allen and Hanburys Ltd., Bethnal Green, 
London, E.2. 


A GONADOTROPIC HORMONE 


Serogan (British Drug Houses Ltd.) is a gonadotropic hormone 
obtained from the serum of pregnant mares. The _ pre- 
dominant action of the preparation is the stimulation of 
follicular ripening. Serogan is introduced chiefly for the 
treatment of disorders arising from deficient secretion of 
the ovarian follicular hormone (oestrin). The preparation is 
supplied in powder in ampoules, and must be dissolved imme- 
diately before administration, which is by subcutaneous in- 
jection. The activity of this hormone is measured by tts 
power to produce follicular ripening in immature mice. Each 
ampoule of the preparation contains 100 mouse units. 
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LUNACY AND MENTAL DEFICIENCY 

REPORT OF THE BOARD OF CONTROL * 
The statistics of mental disorder in England and Wales 
show a rather baffling steadiness from year to year. The 
pendulum of admissions to institutions and discharges 
therefrom swings with hardly noticeable variations. The 
financial difficulties and economic perturbations of recent 
years do not appear to have brought about any increase 
of incidence, and the effect of continued unemployment 
has not reacted on the mental health of the nation in 
the way that many had anticipated. It is true that the 
number of admissions to public mental hospitals tends 
to rise somewhat. During 1936 it rose to 25,660 cases, 
as compared with an average for the last quinquennium 
of 22,654. But if allowance is made for the age distribu- 
tion of the population there is no indication of real in- 
crease. Mental disorder begins generally in adult life, 
and therefore the admission rate to mental institutions has 
to be related not to the current birth rate but to the birth 
rate of some decades ago, when the population was 
growing far more rapidly than now. Even if the popula- 
tion became stationary the fact would not be reflected 
in the admission rate until after a quarter of a century 
at least. All that the admission figures mean is that the total 
population old enough to be subject to mental disorder has 
increased, and making allowance for such age distribution 
there is no real increase in incidence. 

At the same time, if the position is no worse, it is 
hardly perceptibly better. Progress in the direction of 
prevention is slow. New methods of treatment, appar- 
ently, do not affect noticeably the discharge rate, though 
it is possible that there is an improvement which is being 
masked. For example, housing conditions and the weaken- 
ing of home life have led to the admission to institutions 
of many elderly and old people who, a generation ago, 
being harmless lunatics—as they would have been called 
then—would have been cared for in their own homes, and 
the number of these senile cases with no hope of dis- 
charge affects adversely the general discharge rate. The 
same domestic conditions lessen the number of discharges 
of non-senile patients, who might otherwise be cared for 
at home. Thus a medical improvement may be concealed 
by social change. 

Treatment of Mental Disorder 

During 1936 there were 5,563 departures and discharges 
of voluntary patients as compared with an average of 
2,525 for the previous quinquennium ; the corresponding 
figures for certified patients show a slighter fall—8,999 
from a quinquennial average of 9,731. The departure of 
this large number of voluntary patients more or less 
balances the increase just referred to of direct admissions 
of all patients, and this is satisfactory inasmuch as it 
suggests that real progress is being made in the treatment 
of mental disorders in the early stages. 

But Sir Laurence Brock and his colleagues on the 
Board are by no means satisfied that enough is being 
done to assist recovery. They point out that in too many 
public mental hospitals the medical staff is littke more than 
adequate for maintaining the physical condition of the 
patients. In the less progressive hospitals suggestions for 
even the most modest addition to the medical staff are 
too often postponed or ignored. Yet in psychiatry of all 
things “ mass production ~ methods are bound to fail. To 
win the patient’s confidence, to discover the mental back- 
ground, and to unravel the history of a case take much 
time. 

“ .. . many visiting committees, while ready to provide new 
buildings and equipment, are sceptical of the value of treat? 
ment which appears to consist merely of talk; they will 
spend freely to provide buildings and equipment, but they 
grudge expenditure on staff needed for psychotherapy. 





* Twenty-third Annual Report of the Board of Control for the 
Year 1936. Part I. 
(Pp. 89. 


London: H.M. Stationery Office. 1936. 
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Perhaps it will always be difficult to persuade Englishmen 
to believe in a form of medicine which uses no lancet and 
prescribes no pill.” 

Steps have been taken to reconstitute a committee to 
advise the Board upon the principles to be observed in 
approving schemes for subsidizing research. The setting 
up of this committee was decided upon some years ago, 
but the financial crisis of 1931 made it inopportune to 
convene it, and the project had to be postponed. It is 
hoped that the committee, of which Lord Radnor is chair- 
man, will be able to devise a practicable scheme for enlist- 
ing the help of the universities and medical schools in the 
investigation of those larger problems which are beyond 
the resources, necessarily limited, of individual hospitals, 

One of the commissioners of the Board has recently 
visited Vienna and Miinsingen in Switzerland to invest- 
gate the new method of treating schizophrenia by insulin 
shock. It is considered premature to express any opinion 
as to the ultimate value of this method, but the results 
so far obtained show that it warrants a careful trial. It 
is vitally important to the success of the test that great 
care should be taken in the choice of suitable centres for 
the experiment and that those who propose to employ the 
treatment should have the advantage of the experience 
already gained either by studying its operation elsewhere 
or securing help from abroad. 

QOut-patient Provision 

The Board reports that there are now very few places 
where provision is not made for out-patient treatment 
within the area served by the mental hospital. The steady 
growth of provision for out-patient treatment is regarded 
as encouraging, but if the treatment is to be really 
effective sessions should be held at least once a week. 
This obtains at most of the 155 such centres in the 
country, but in a few areas the sessions are held fort- 
nightly, monthly, or at longer intervals. One point to 
which the Board draws attention is the lack of co-opera- 
tion, in some cases, on the part of teaching hospitals. 
Outside the metropolis there are fourteen voluntary general 
hospitals forming part of the medical schools of ten 
universities : each is dependent for its undergraduate teach- 
ing in psychological medicine upon the clinical field and 
the staff of the neighbouring mental hospital. At almost 
all these hospitals out-patient treatment of mental illness 
is carried out, but at one-half of them none of the medical 
staff of the neighbouring mental hospital takes any share 
in such out-patient work. 

The failure to make fuller use of the opportunities for 
co-operation is held to be due to the fact that three im- 
portant lessons have not yet been learned—namely, that 
there are many cases of nervous and mental illness that 
are more susceptible to out-patient treatment than to 
treatment involving admission to hospital ; that in-patient 
treatment in a mental hospital is much more effective 
and easily carried out if the patient comes in voluntarily ; 
and that the best chance of persuading him to come in 
voluntarily is that he should, in the first instance, receive 
treatment in the out-patient department of a voluntary 
general hospital, especially if he.sees in such department 
the physician from the mental hospital to which he may 
have to be persuaded to seek admission. 


Posts in Mental Deficiency Institutions 


Mention is made in the report of the difficulty experi- 
enced in finding doctors to fill the top posts in the new 
colonies and other mental deficiency institutions which are 
being established. Some of these appointments have gone 
to medical officers whose previous service had been spent 
mainly, or even entirely, in mental hospitals. The Board 
of Control is far from holding that the two branches of 
psychiatry ought to be kept rigidly separate, but the 
organization and control of a mental deficiency colony 
call for special qualities and an attitude of mind not 
necessarily possessed by every psychiatrist. The handling 
of defectives is, in the main, a problem of training and 








Sasa rw 


ar 





en 


Its 


or 
he 
ce 


re 


es 
nt 


or 
m- 
lat 
lal 


nt 
Ve 


y; 


ve 
ry 
nt 
ay 


Ti- 
Cw 
ire 
ne 
nt 
rd 


of 


ny 
101 
ng 
nd 





Nov. 6, 1937 


social adaptation, though it is training with a medical 
background. Other things being equal, the man with 
previous mental deficiency experience will be a_ better 
superintendent of a colony than one whose previous experi- 
ence is limited to a mental hospital, and it is considered 
surprising that the medical schools have not recognized 
the opportunities which mental deficiency work offers to 
men with a taste for institutional service. 

A list is included in the report of the training courses 
arranged by various organizations for doctors and others 
in dealing with mental health work. The difficulties at 
present experienced by medical officers in mental deficiency 
institutions in obtaining the diploma in_ psychological 
medicine are under consideration by some examining 
bodies.. The only bodies at present accepting residence 
in a mental deficiency institution as an alternative to 
residence in a mental hospital are the University of 
London, the Conjoint Board of England, and the Univer- 
sity of Dublin. Other bodies, however, refer in their 
regulations to “ approved hospitals.” and it is likely that 
some would “approve ~ residence in a mental deficiency 
colony. 

Special importance is attached by the Board to mental 
deficiency courses for medical practitioners. The under- 
graduate medical curriculum is so full that littl time is 
devoted to mental medicine, with the result that many 
doctors, notably those engaged in the school medical 
service, sometimes undertake duties which bring them in 
contact with a wide range of mental defect without any 
training in the difficult art of assessment. Low-grade 
defect is generally obvious, but the higher grades, which 
are four or five times as numerous, may present consider- 
able difficulties to anyone, but especially to those who 
meet them without any previous experience or training. 
The Board urges local authorities to provide oppor- 
tunities for school medical officers and all other doctors 
engaged in branches of the public health service which 
bring them in contact with mental defectives to take 
advantage of one or other of these courses. 


Mental Defect and Crime 


The subject of crime and mental defect is surveyed in 
the present report in some detail. In 1936 the number of 
persons found guilty of criminal offences and dealt with as 
mental defectives was 367, of whom 238 were under the 
age of twenty-one. The largest age-group for criminal 
mental defectives is 16-20, adolescence being the period 
when the high-grade defective, if left without protection, 
is most likely to get into trouble, and all the evidence 
points to the likelihood that the majority of these boys and 
girls had left school with their defect unrecognized. It 
is added that there is still no explanation why so many 
defectives are sent to prison without their mental con- 
dition having been ascertained—that is to say, why the 
court did not itself call for medical evidence with regard 
to the delinquent and decide to take advantage of the power 
conferred by Section 8 of the Mental Deficiency Act. It 
appears that some courts hold the view that because the 
offence is a grave one—in more than a quarter of the 
cases the convictions are for offences of a sexual character 
—the procedure outlined in that section is not appropriate, 
no matter how mentally subnormal the person may be, 
and that the proper course is to send him to prison and 
leave to the Secretary of State the question of his removal 
elsewhere. It is observed with concern also that the 
majority of defectives who have committed criminal 
offences have not previously been known to the authority. 

The document under review is Part I of the report. 
Part II is a supplement containing contributions relating 
to research and other scientific work carried out during 
the year. The number of such communications received 
last year was seventy-seven, but it is noted that there are 
thirteen public mental hospitals from which no contribu- 
tion of this nature has ever been received, and they are 
asked to consider whether this is due to shortage of staff 
wr absence of laboratory facilities. 
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MEDICAL DEFENCE UNION 
A SUCCESSFUL YEAR’S WORK 
The annual report of the Medical Defence Union, pre- 
sented at the annual general meeting on October 28, 
mentions that the membership of the Union has now 
reached 20,000. The number of cases handled last year 
was 1,807, slightly in excess of the year before. The bulk 
of the report is taken up with a description of typical 
cases and a report by the solicitors (Messrs. Hempsons). 

Many of the cases with which the Union has to deal are 
the familiar ones in which, on the practitioner rendering 
his account, some allegation of negligence or inappro- 
priate treatment is for the first time made by the patient, 
obviously as a means of escaping payment. Practitioners 
who have taken the advice of the Union to press for 
payment and to indicate what steps would be taken in 
the event of refusal, and to insist also on withdrawal of 
the allegations, have generally found it effective. Some 
cases arise out of inaccurate reports in newspapers which 
cast reflections on a practitioner or medical officer. Some- 
times it is considered unwise to enforce a public apology, 
which only makes the matter more public, but, of course, 
the procedure in each case must be decided according to 
the circumstances. 

Attention is especially drawn in the report to the 
dangers of urography. The Council of the M.D.U. is 
somewhat alarmed at the frequency with which complica- 
tions of an inflammatory nature arise after a patient has 
had an intravenous injection of a dye to gauge 
renal efficiency and the patency of the ureters. It is con- 
sidered that practitioners should warn their patients of 
these risks even when the accepted technique is strictly 
followed. An unfortunate result does not constitute 
“ negligence” so long as the operating practitioner exer- 
cises reasonable care and skill. 

The solicitors mention that during the year claims were 
made upon members of the Union in two cases for having 
performed the wrong operation. In one case two boys 
were admitted to hospital for the operation of circum- 
cision, and by mistake were included in the list of cases 
for tonsillectomy. The tonsils in both cases happened to 
be diseased. In the event the matter was disposed of for 
a nominal sum. In the other case it was intended to 
perform the open operation for correction of a fracture 
of the tibia, but the nurse prepared the wrong leg. The 
mistake was recognized directly after the incision had 
been made. An action was threatened against the surgeon 
in this case, but when the Union intimated that any 
claim would be defended it was not pursued. Three 
claims during the year arose out of mishaps associated 
with the administration of anaesthetics. In two of them 
the accident was due to the Shipway apparatus being 
wrongly connected, and in the third to a haphazard 
method of preparing a local anaesthetic, with the result 
that the patient received a serious overdose of adrenaline, 
and death ensued. In this case it was felt desirable to 
satisfy the claim of the dependants. 

A comment is made by the solicitors on the relative 
infrequency of cases of libel and slander as compared 
with former years. Of 121 cases of all kinds referred to 
them during the year, only ten had to do with libel or 
slander, whereas some years ago the proportion was 25 
per cent. It is mentioned that there still appear to be 
members of the profession who are not acquainted with 
the terms of the Dentists Act, 1921, for twice during the 
past year the solicitors have been consulted by members 
of the Union who have been accused, justifiably, of 
slander by telling patients that their dentist, though regis- 
tered, was not qualified, and that if they administered an 
anaesthetic for him they would be guilty of “ covering.” 
In both these cases the matter was disposed of with an 
apology, but medical practitioners should know that there 
is nothing which precludes them from according profes- 
sional recognition and assistance to any dental practitioner 
upon the Register. 
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INTRACRANIAL TUMOUR 

When a diagnosis of intracranial tumour was tanta- 
mount to a death sentence the early recognition of 
this dread disease was of no practical importance, 
and no harm was done by waiting until the classical 
triad—headache, vomiting, and _ papilloedema 
had revealed its later effects even to the least 
experienced. The success which has attended. 
surgical endeavour during the past twenty-five 
years has changed this attitude towards tumours 
of the brain, and neurology is indebted to surgery 
not only for assisting in the treatment but also 
for awakening a new interest in the diagnosis of 
intracranial disease. The need for early treatment 
of a steadily progressive lesion being self-evident, 
the early diagnosis of intracranial tumour was 
chosen as a suitable topic for discussion at the 
Belfast meeting of the British Medical Association, 
since it is to the general practitioner that we must 
look once again to make the first and the most 
important move in the management of the patient's 
illness. What advice should be given to the family 
doctor to help him to bear this responsibility? 

As Dr. F. M. R. Walshe has pointed out, head- 
ache is a common symptom of so many diseases 
that it is of littke value as evidence of a brain 
lesion ; but the suspicion that an intracranial tumour 
may be present should be aroused whenever there 
is a gradually progressive interference with any 
cerebral function. If this alteration of function 
is associated with signs of raised intracranial ten- 
sion the presence of a tumour is established, but 
even in the absence of such signs the practitioner 
should be suspicious enough to obtain the opinion 
of a neurologist, for it is the duty of the specialist 
to exclude the odd case of early paralysis agitans, 
and the like, which may mimic the first symptoms 
of a tumour. This aspect of the diagnostic prob- 
lem, from the general practitioner’s point of view, 
is dealt with in greater detail by Dr. Walshe, whose 
opening paper appears in the current issue of the 
Journal, while the problems which the specialist 
has to face are well set out by Mr. Norman Dott. 

A profound change has taken place during the 
past ten years in the neurologist’s attitude to 
ventriculography. Since the early days, when the 
clinician had only his knowledge of anatomy and 
physiology to help in tke elucidation of a difficult 
case, the special study of neurology has attracted 





the most learned physicians and those most richly 
endowed with intellectual gifts. The accuracy with 
which brain lesions were localized won the admira- 
tion of their colleagues, and even if an error had 
been made at the bedside the brilliance of its 
explanation at the necropsy seemed oftentimes to 
have robbed the grave of its victory. Everyone 
was Satisfied, for it had been * an interesting case,” 
and those inclined to be critical had to admit that, 
even if the tumour had been in the proper place, 
tragedy could not have been averted. Surgery, 
however, demands more accurate localization than 
can be achieved by clinical examination alone, for 
instead of the physician’s reputation it is the 
patient’s life which is at stake, and knowing where 
to look for the tumour is often the most important 
factor making for success. Neurology is thus 
doubly in debt to surgery, surgeons having devised 
the special methods of diagnosis upon which neuro- 
logists now rely for confirming the position of 
lesions which deform the ventricular system or alter 
the vascular supply of the brain. It is only ten 
years since one of the greatest neurologists of our 
time stated that the aid afforded by ventriculo- 
graphy was required only in the case of the coma- 
tose patient, who was unable to co-operate in his 
examination ; at the present day only the tumours 
which produce characteristic syndromes, or charac- 
teristic features on a plain x-ray film, are operated 
upon without preliminary ventriculography. Nor 
is the value of this test confined to true neoplasms, 
for it has proved its worth in obscure cases of 
intracranial haemorrhage and suppuration. 

It is sometimes suggested that these special 
methods of diagnosis may be abused, to the neglect 
of adequate clinical neurological examination, but 
there is small likelihood that this will in fact occur. 
In contrast to oral cholecystography and _intra- 
venous pyelography, for example, which can _ be 
ordered by a physician who may know little and 
interpreted by a radiologist who can know still 
less about the patient as a whole, ventriculography, 
cerebral angiography, and even the interpretation 
of plain radiographs and the examination of the 
cerebrospinal fluid can be undertaken only by those 
who have had special training in neurological 
technique. Such a training, it may be argued, 
might tend to focus the attention too narrowly upon 
the brain, but all who have been privileged to work 
in one of the modern neurosurgical clinics which 
draw their inspiration from pioneers like Horsley. 
Cushing, and Foerster can testify to the emphasis 
which is laid upon painstaking clinical examination 
not only of the nervous system but of the whole 
patient. 

This general examination is particularly impor- 
tant in providing an indication of the pathological 
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character of the lesion. Metastases in the brain 
from tumours such as melanoma and carcinoma of 
the breast have long been taken into account, but 
it is only comparatively recently that the frequent 
occurrence in the brain of secondary deposits from 
carcinoma of the lung has been recognized. There 
is litthe doubt that there is a true increase in the 
incidence of bronchial carcinoma—the greater 
number of cases cannot be accounted for merely 
by improved methods of investigation—and in 
view of the fact that the dissemination of these 
tumours may frequently involve the brain, it is 
clear that special attention must be paid to the 
examination of the chest in all cases of intracranial 
tumour. As Dr. Walshe points out, metastatic 
carcinoma in the brain should be suspected when 
the neurological signs suggest multiple brain lesions, 
when there is evidence of meningeal involvement 
which simulates an infective meningitis, and when 
there is progressive loss of weight—a feature rarely 
observed when the intracranial tumour is primary. 





SEX HORMONE THERAPY 


The use of standardized preparations of the sex 
hormones and of biologically assayed preparations 
of gonadotropic hormones in the treatment of dis- 
orders of menstruation and of pregnancy is of 
recent origin. At first high hopes of success were 
entertained, but experience revealed the difficulties 
underlying this form of treatment and the problem 
may now be reviewed critically. Dosage has been 
largely empirical owing to the difficulty in devising 
Objective signs of effectiveness. It was soon recog- 
nized that calculations based on the amount of 
hormone necessary to induce changes in castrated 
or hypophysectomized animals could not be applied 
to the human female. A ratio based on the factor 
of body weight does not hold good. There are now 
available. however. four objective signs: the trans- 
formation of a menopausal to an oestrous type of 
smear, the increase in size of a hypoplastic uterus, 
the production of proliferation or of a secretory 
phase in a sample of endometrium obtained by 
curettage, and the production of oestrin withdrawal 
bleeding from the uterus. Experience gained by 
the use of these objective signs has shown that the 
doses of oestrin required to render them positive 
differ considerably. Relatively small doses, for 
instance, give rise to changes in the vaginal mucosa 
as compared with the amount of oestrin necessary 
to induce oestrin withdrawal bleeding from the 
uterus. It will therefore never be possible to speak 
of a “woman unit” of oestrin, and it will be 
Necessary to specify the test object in some such 
terms as “ oestrous smear unit” or “ oestrin with- 
drawal bleeding unit.” Furthermore, the dose of 


oestrin required to elicit one of the objective signs 
varies from woman to woman. In one woman 
suffering from amenorrhoea oestrin withdrawal 
bleeding may be produced only when very large 
total doses such as 1} million units (0.125 gramme) 
are given, whereas another patient may bleed after 
a total dose of only 50,000 units. It is obvious, 
therefore, that so far as woman is concerned each 
component of the reproductive tract responds to 
a different dose of oestrin, and that these responses 
vary from woman to woman, and that in each 
individual woman they vary from time to time. 
Women of menopausal age, for instance, respond 
to comparatively low doses of oestrin, which 
accounts for such extremely satisfactory results of 
oestrin therapy in the menopausal syndrome as are 
reported by Dr. H. R. Donald at page 899 of the 
present issue, whereas oestrin has little effect on 
the normal non-pregnant woman, and no effect at 
all during normal pregnancy. These observations 
indicate the importance of the factor of sensitivity 
of the organ. For example, the phenomenon of 
regression of the sexual skin swelling in monkeys 
immediately after rupture of the follicle, which 
has been employed as an objective sign of ovulation 
in this animal, is due to the appearance of the 
corpus luteum with the secretion of progesterone, 
which renders the reproductive tract less sensitive 
to the influence of oestrin. Thus, in considering 
the effect of oestrin on the reproductive tract one 
has to pay attention not only to the amount of 
oestrin reaching it in the circulation but also to 
the extent to which it is capable of utilizing that 
oestrin. 

The route by which the hormone is administered 
is also important. The only hormone of this group 
which has as yet been shown to be effective by 
mouth is oestrin. Some oestrogenic compounds 
are more effective orally than others. O€cstrone, 
for instance, is a more effective compound than 
oestriol, but oestriol is more easily absorbed than 
oestrone. Attention should also be given to the 
duration of effect, which depends on the chemical 
composition of the compound. The esters of 
oestrin and of testosterone prolong their effect 
considerably, the influence of the benzoate of 
oestradiol lasts for at least three or four days and 
that of testosterone propionate for a week or ten 
days, whereas the palmitate of oestradiol is said 
to be effective for three months and the sub- 
cutaneous implantation of crystals of oestrin or 
male hormone has been shown to render the 
material active for a still longer period. Professor 
Korenchevsky, in his paper in the present issue 
of the Journal, refers to the principle of co-operative 
activity. Odcestrone, progesterone, and some of the 
male hormone compounds, when given together in 
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a certain ratio, facilitate or augment their individual 
effects. If the ratio is altered the substances may 
antagonize one another. Professor Korenchevsky 
also points out that oestrin and male hormone 
compounds have bisexual properties. An interest- 
ing case was recently reported in these columns 
by Mr. Harold Chapple,' in which a_ perfectly 
formed and beautiful woman possessed gonads 
which proved structurally and anatomically to be 
testes. It is probable that the male hormone com- 
pounds secreted by these testes supplied the oestro- 
genic stimulus which resulted in the development 
of the female characteristics. Professor Koren- 
chevsky also refers to the fact that the administra- 
tion of sex hormones may not only restore the 
physiology of the reproductive tract but also pro- 
duce pathological changes such as cystic glandular 
hyperplasia of the endometrium or abnormally 
abundant development of the fibrous tissue of the 
myometrium. (This suggests the possibility of an 
endocrine basis in certain cases of uterine fibroids.) 
The danger of producing such pathological lesions 
by injudicious endocrine therapy should be care- 
fully borne in mind. 

Finally it is important to realize that the adminis- 
tration of oestrogens, progesterone, and the andro- 
gens yields merely the temporary effects associated 
with substitution therapy. Stimulation therapy can 
be achieved only by the administration of gonado- 
tropic extracts. Until recently only the luteinizing 
factor (prolan B) has been available for clinical use. 
This is obtained from pregnancy urine extracts and 
is employed with varying degrees of success in 
cases of amenorrhoea, menorrhagia, habitual abor- 
tion, and cryptorchidism. During the last year 
a preparation of the gonadotropic factor of preg- 
nant mare’s serum has been available for clinical 
trial. This appears to contain the follicle-stimu- 
lating factor (prolan A), which should be more 
effective in stimulating the oestrogenic function of 
the ovary. Mr. Kenneth Bowes contributes at 
page 904 of our present issue a preliminary report 
on its effect in cases of amenorrhoea. His results 
show that the menstrual rhythm may be restored 
for some months after the cessation of such stimula- 
tion therapy. This substance is the latest adjunct 
to clinical research in hormone therapy, and in 
two or three years its value may be assessed. 








SULPHANILAMIDE IN GONORRHOEA 


The treatment of bacterial infections with sulphanil- 
amide and related substances was discussed last week at 
the Royal Society of Medicine (see p. 928), when Dr. 
Leonard Colebrook drew attention to some of the toxic 
effects that may arise. Dr. G. A. Buttle in an account of 
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experimental work said that the gonococcus was as 
susceptible to sulphanilamide in vitro as meningococ- 
cus, and for the moment interest is focused on the 
possibility of treating gonorrhoea with this drug. Since 
the demonstration by Proom that sulphanilamide is 
effective against experimental infection with — the 
meningococcus, it has been assumed for the purpose of 
therapeutic trial that the gonococcus is also susceptible, 
and the truth of this assumption is now confirmed by 
Levaditi and Vaisman.' These authors have succeeded 
in producing what appears to be true infection by the 
gonococcus in mice by the maneeuvre, suggested origin- 
ally by Miller and Castles, and used by Proom in his 
work with meningococcus, of adding mucin to the 
inoculum. On the clinical side there are now several 
favourable reports, to which another is added by Dr. 
A. J. Cokkinis at p. 905 of this issue. It appears from 
his study that most cases both of acute and of chronic 
gonorrhoea respond rapidly to the treatment, while a 
few seem entirely resistant to it. It is not clear that this 
resistance depends altogether on the anatomical location 
of the disease, and since the gonococcus is, serologically 
at least, a heterogeneous species, it may well be that 
resistance to sulphanilamide is a property of certain 
types of this organism. This is one of several matters 
which await investigation, not the least of which is the 
later results of the treatment. Dr. Cokkinis’s report, like 
others which have already appeared, is of a preliminary 
nature. Meanwhile, there is news from Germany of 
further progress in this direction. Griitz,* having experi- 
enced complete failure in the treatment of gonorrhoea 
with prontosil, and moderate success only with prontosil 
album (sulphanilamide), reports successful clinical trials 
of four new compounds which are said to be of similar 
nature ; their actual composition is undisclosed and they 
are not yet available commercially. It cannot be em- 
phasized too strongly that treatment with sulphanil- 
amide requires close and expert supervision ; succsés 
is evidently dependent on heavy dosage. which demands 
careful control if various toxic manifestations are to be 
avoided. These, according to numerous accounts, in- 
clude, besides sulphaemoglobinaemia, which is now 
almost familiar, a skin rash and fever about the seventh 
day of administration, bone marrow changes leading 
to anaemia or even a fatal agranulocytosis, and optic 
neuritis... These more serious effects are fortunatety 
rare, but it is nevertheless necessary when this drug is 
given that every facility should exist for their early 
recognition. The possibility of self-administration en- 
visaged by Dr. Cokkinis when the public comes to 
recognize that gonorrhoea can be cured by swallowing 
tablets is alarming, and the sooner sulphanilamide 
and allied compounds are scheduled as dangerous drugs 
the better. Another warning appears necessary at this 
stage. The constantly expanding sphere of useful appli- 
cation of this drug may easily lead to its being looked 
upon as a “ cure-all ” for infections generally. Although, 
as Dr. Cokkinis points out, it may have a remarkable 
effect in a great variety of conditions, it must not be 
supposed that all cases of the diseases he mentions will 








Presse méd., Sept. 29, 1937, p. 1371. 


* Miinch. med. Wschr., July 30, 1937. 
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respond to it. Susceptibility to this treatment is not a 
property of certain diseases in the anatomical sense, 
such as Olitis, arthritis, and peritonitis ; it is dependent 
on the identity of the micro-organism causing them, and 
an exact bacteriological diagnosis is necessary to intelli- 
gent therapy. The bacteria which have so far been 
shown to be susceptible to sulphanilamide are Strepto- 
coccus pyogenes, certain members of the coli-typhoid 
group, the meningococcus, and the gonococcus. The 
possibility of controlling pneumococcal and staphy- 
lococeal infections either with sulphanilamide or with 
other related compounds which are now being studied 
is still in doubt, and other bacteria, so far as is known, 
are insusceptible. The microbic rather than the regional 
diagnosis is thus the factor governing success or failure, 
and no observations which neglect this will add usefully 
to our knowledge of this remarkable remedy. 


A PSYCHIATRIC CLINIC AT GUY’S 


Guy’s Hospital has received a gift of £43,000 from 
“Five Friends ” to build and equip a psychiatric clinic 
of 42 beds. Thus, with the six beds already assigned to 
the Department of Psychological Medicine in the general 
wards, accommodation will be provided for the first time 
in this country in a general teaching hospital for prac- 
tically the entire clinical range of functional nervous 
and mental illness of recent or recoverable type. The 
clinic will contain divisions for major as well as for 
minor mental disorders, for psychotic as well as for 
psychoneurotic conditions. In addition to the sectional 
accommodation there will be a laboratory, an occu- 
pations room, a reading room, dining room, lounge, 
gymnasium, games room, roof garden, and solarium. In 
the division for more acute illness there will be provision 
for special forms of treatment, including continuous 
baths. It is intended to have a full-time clinical staff of 
four doctors, whose duties will combine both treatment 
and research. They and the laboratory staff will have 
access to the laboratories of other departments of the 
hospital and medical school, in which a large new 
pathology block is in course of construction. It is in- 
tended that the clinical and research staff shall engage 
in treatment, teaching and instruction in the clinic and 
in the rest of the hospital. One of the most important 
functions of such a clinic is to bring psychological 
medicine into closer relationship with general medicine. 
The other advantages of such a clinic in a general hos- 
pital are sufficiently obvious. The principle has been 
tried and proved for many years in university centres on 
the Continent and in America. Patients are likely to 
come for treatment earlier and more willingly to a clinic 
which is a department of a general hospital. Investiga- 
tion and treatment of mental illness is greatly facilitated, 
while the rest of the hospital benefits reciprocally. From 
the educational aspect the student has the advantage 
of immediate access to a type of experience which he 
Otherwise has only a limited chance of obtaining-—both 
by taking part as a clinical clerk in the individual care 
of the patients and by the ready access to lectures and 
demonstrations given in the clinic and in the hospital by 
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the clinic staff. While the clinic will be under the 
general direction of the physician for psychological 
medicine to the hospital, it will be available for the 
treatment of patients under the care of any doctor of 
consultant standing in psychological medicine in co- 
operation with the full-time staff. The special beds in 
the general wards will continue to be available for the 
poorest patients; but it will be necessary at first, 
pending the accumulation of funds for endowment, to 
make a charge for clinic patients ranging from three and 
2 half guineas a week upwards. Building is to be begun 
shortly, and the clinic should be open for patients early 
in 1939. 


OIL-ASPIRATION PNEUMONIA 
For some time past workers in the United States have 
drawn attention to a form of oil-aspiration pneumonia, 
and it is suggested that this condition, frequently fatal, 
is on the increase as a result of the modern advocacy of 
oily nasal drops for various forms of rhinitis. Recently 
Ikeda’ has recorded a series of five cases of this con- 
dition in adults, and points out that in a series of 20,000 
post-mortem examinations recorded over a period of 
twenty years before 1932 not a single example of oil- 
aspiration pneumonia was included, but since that time 
he has discovered seven cases in infants and a further 
five in adults. In the latter liquid paraffin appears to be 
the chief aetiological agent, and the condition occurs 
predominantly among older persons who, because of a 
chronic infection of the upper respiratory tract, have 
been spraying or instilling oil into the air passages in 
large quantities for a long time. The typical pulmonary 
lesion is described as “a chronic, non-specific, non- 
suppurative, granulomatous foreign body reaction 
leading to ultimate tumefaction and fibrosis; in its 
clinical behaviour and roentgenographic appearance it 
simulates a neoplastic growth in the lung; it has been 
mistaken for a tumour at necropsy ; it is essentially a 
paraffinoma of the lung.” Fetterman* has also recently 
described two similar cases in adults, but in these the 
oil was administered by the mouth, either as liquid 
paraffin for laxative purposes or in one instance as 
halibut-liver oil. It is noteworthy that both these 
patients were mentally confused and had difficulty in 
swallowing, and in many of the recorded instances of 
oil-aspiration pneumonia in infants there is also the 
suggestion of mental defect or of such severe wasting 
and weakness that the swallowing reflex may be pre- 
sumed to have been inefficient. In other words, despite 
the obvious danger of the indiscriminate use of oily 
nasal preparations, it is doubtful whether the patient 
who is mentally normal and possesses the normal reflex 
protective mechanisms of the pharynx is likely to run 
much risk. However, the Department of Health for the 
City of New York has considered the matter serious 
enough to issue a memorandum for the information of 
its medical and nursing personnel, in which it points out 
the danger of “ lipoid ” pneumonia (as it is called in 
the U.S.A.), particularly for children under 2 years of 
age. Not only oily nasal drops are condemned but cod- 





* Arch. Pathol., 1937, 23, 470. 
* J. Lab. clin. Med., 1937, 22, 619. 
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liver oil and even cream are considered to have been 
actiological factors in some of the instances reported. 
More care is urged in the case of sick and debilitated 
infants and in those suffering from neurological con- 
ditions, such as those caused by birth injuries. Mothers, 
it is stated, should be warned not to give cod-liver oil 
to struggling infants or to very feeble ones. A large 
number of paediatric authorities are quoted to the effect 
that oily nasal drops should be prohibited for young 
children. For the most part mineral oils seem to war- 
rant most attention, and a safer medium such as a vege- 
table oil for the intranasal administration of such sub- 
stances as menthol might be found. One final point 
may be made—namely, has oil-aspiration pneumonia 
occurred in recent years in this country? The illustra- 
tions of Ikeda’s paper clearly set out what the patho- 
logist should look for, and the picture appears to be so 
definite that it is difficult to believe that such cases have 
in fact been missed. 


SPANISH INFLUENCE ON MEDICAL SCIENCE 


During the present turmoil in Spain, where so much 
of historic interest has been destroyed by the contending 
armies, it is a relief to turn to the booklet published by 
the Wellcome Foundation on the occasion of the tenth 
International Congress of the History of Medicine, held 
at Madrid in the autumn of 1935.' This gives an excel- 
lent survey, illustrated by photographs, of Spanish 
influence on the progress of medicine from the earliest 
times. It is shown that in the Visigoth culture in the 
sixth century a prominent part was played by St. Isidore, 
Archbishop of Seville and author of an encyclopaedia 
of all the sciences, which is one of the chief books of 
the Middle Ages. In the Hispano-Moresque Renais- 
sance of the tenth to thirteenth centuries the chief figures 
were Albucasis (1013-1106), author of a celebrated 
medico-chirurgical treatise; Avenzoar of Seville 
(d. 1162), author of a famous surgical treatise, who de- 
scribed serous pericarditis, pharyngeal paralysis, otitis 
media, and the itch mite ; Averroes of Cordova (1126- 
98), known as “ The Commentator,” whose system of 
medicine was based on a neoplatonic modification of 
Aristotle ; and Maimonides, also a native of Cordova 
(1135-1204), who as physician, philosopher, and theo- 
logian was one of the most eminent personalities of the 
twelfth century. The Hispano-Moresque era was also 
remarkable for the erection of hospitals at Cordova, 
Toledo, Seville, and elsewhere, and the establishment 
of schools of translation of Arabian medical literature. 
It is notable that Spain preceded other European 
countries in the foundation of universities with medical 
faculties and scientific libraries, as at Cordova, Granada, 
Seville, Malaga, Almeria, Barcelona, Valencia, and 
Toledo. The golden age of Spain which followed the 
discovery of America was marked by the appearance 
of many eminent medical men, of whom the best known 
were Nicolas Monardes of Seville (1512-88), who made 
a practical study of remedial plants and was the first 
' Spanish Influence on the Progress of Medical Science. With 
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to describe balsam of Peru, and Francisco Hernandez 
(1517-87), physician to Philip II and author of a work 
on the natural history of Mexico and its relation to 
medicine. In conclusion an interesting account is given 
of the discovery of cinchona, the tercentenary of which 
was celebrated at the Wellcome Historical Medical 
Museum in 1930, and of its introduction into Europe, 
where its general acceptance was not achieved until after 
fierce Opposition. 


MEDICAL RESEARCH IN FEDERATED 
MALAY STATES 


The report for 1936 of the Institute for Medical 
Research, Federated Malay States, is a further record 
of the valuable routine and research work of this institu- 
tion. In the division of malaria research, in addition 
to continued observations on the comparative merits 
of atebrin and quinine therapy, experimental testing of 
new remedies has been carried out. A member of the 
Perak Medical Department has succeeded in producing 
a new form of quinine tablet combining the advantage 
of the sulphate in the matter of low cost and of the 
bihydrochloride in solubility and consequent thera- 
peutic efficiency. Tested on some fifty cases of acute 
malaria the new tablet was found to be at least as 
soluble as those of the bihydrochloride, while its thera- 
peutic effect was similar to that’of the same dosage 
of the bihydrochloride administered in solution. Sub- 
stitution of the new tablet for bihydrochloride tablets 
would entail a saving of £1,000 per annum for the 
Malayan Governments. Experimental, clinical, and 
epidemiological studies have established the identity of 
the rural form of tropical typhus with the tsutsugamushi 
disease. Experiments in rabbits have shown _ that 
between strains of rural typhus and tsutsugamushi in 
these animals there is complete cross-immunity, whether 
the route of inoculation be intra-ocular, intraperitoneal, 
or intradermal, and whether the criterion of reinfection 
be the development of ocular reaction, positive Weil- 
Felix reaction, or dermal lesions. Similar experiments 
with guinea-pigs and monkeys confirmed these results. 
It is suggested that the term “ rural typhus ” should be 
discarded, the typhus-like diseases of Malaya being now 
reduced to two—the tsutsugamushi disease, almost 
certainly conveyed by mites, and urban typhus, con- 
veyed by fleas. 


The Canberra correspondent of the Times announces 
the resignation by Sir Colin Mackenzie, M.D., F.R.CS. 
of the post of Director of the Australian Institute of 
Anatomy, which he has held since its foundation. Many 
readers in this country will remember that during the 
war Sir Colin was consulting orthopaedist to the Military 
Hospital at Shepherd’s Bush. 


The Nobel Prize for Medicine has been awarded to 
Professor Albert von Szent-Gyérgyi of the University 
of Szeged. Hungary, for his researches in connexion 
with vitamins A and C. 
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ANAESTHESIA IN GENERAL PRACTICE 


This is one of a series of articles, contributed by invitation 


APPARATUS AND EQUIPMENT 


BY 
J. K. HASLER, M.B., B.S. 


The amount of anaesthetic apparatus required in general 
practice depends very largely on the practitioner himself 
and the type of practice in which he works. In a country 
practice, where major operations are infrequent and anaes- 
thetics must often be given under difficult conditions, it 
would require an exceptionally keen man to carry round 
a McKesson apparatus with a closed circuit for carbon 
dioxide absorption. On the other hand, a practitioner who 
works in a town with a well-equipped hospital near by, 
where he may have to give anaesthetics for every type 
of operation, will hardly be satisfied with open ether as a 
routine. Every practitioner must have some ideas of his 
own on the subject, according to, first, the methods taught 
at his medical school and, secondly, the opportunities and 
inclination for keeping himself up to date while engaged 
in practice. It is therefore difficult to lay down hard- 
and-fast rules as to how much apparatus is necessary and 
what types are best, and I propose simply to discuss on 
general lines the more important aspects of the subject. 





FG. 1.—Shipway’s improved warmed ether and chloroform 
apparatus 


Open Anaesthesia 


The simplest way to give a general anaesthetic is by 
open inhalation. All that is required is a metal mask 
which can be covered with gauze or lint, and a bottle 
from which the anaesthetic is dropped on to the mask. 
The Bellamy-Gardner mask is a convenient one to use, 
and it should be covered with four or five layers of 
gauze folded into a square. If open ether is being 
given the overhanging gauze at the sides of the 
mask should be tucked inside, but this need not be 
done when chloroform or a mixture of chloroform 
and ether is being used. Some anaesthetists prefer to 
place a layer of gamgee tissue between the patient's face 
and the mask. Care must then be taken to prevent any 
movement of the gamgee, which might separate the eye- 
lids and rub the cornea. When chloroform is being given 


even the mask may be dispensed with and a piece of lint 
or the corner of a towel be employed instead. With open 
anaesthesia the amount of apparatus is reduced to a 
minimum, and when ether is used the method is nearly 
foolproof. The Bellamy-Gardner pattern of dropper is 
the one most commonly employed for administering ether, 
and most chloroform bottles have an outlet in the stopper 
through which the liquid can be delivered. A simple 
dropper can be improvised by inserting a small wick of 
gauze between the neck of the anaesthetic bottle and the 
cork or stopper. This allows the liquid to drip out when 
the bottle is tilted. A chloroform drop-bottle is con- 
venient for giving open ether to children. 

Where operations are to be performed on the mouth 
or nose it is impossible to maintain anaesthesia by means 
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Fic. 2.—Clover’s ether apparatus. 


of a mask, as this would obstruct the surgeon. After in- 
duction the anaesthetic must be delivered to the patient 
in the form of a vapour through a piece of tubing. Two 
simple pieces of apparatus which have proved useful for 
this purpose are the Junker inhaler for chloroform and 
the Shipway apparatus for ether or chloroform or both. 
The Junker inhaler consists of a bottle containing chloro- 
form through which air or oxygen is bubbled, thus carry- 
ing the anaesthetic through the outlet tube in the form 
of a vapour. The Shipway apparatus contains in addi- 
tion a rather larger bottle for holding ether, and the air 
or oxygen can be passed through either or both bottles. 
A vacuum flask attached to the apparatus enables the 
anaesthetic vapours to be warmed by passing them through 
hot water before they reach the patient. Both these pieces 
of apparatus should be tested before use to see that they 
are working properly. Hf air or oxygen is delivered at the 
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exit instead of the inlet tube the anaesthetic will be an attachment to hold a sparklet bulb containing carbon 


blown over in liquid form, and the consequences may be 
unfortunate. Where electrical apparatus is being employed 
in the mouth or throat it is preferable to drive the anaes- 
thetic over by means of air from a bellows rather than 
by means of oxygen from a cylinder owing to the possible 
risk of an explosion. In this connexion it should be 
mentioned that explosions have been caused not only by 
the cautery and diathermy electrode but also by the tiny 
electric-light bulbs on such instruments as oesophago- 
scopes or bronchoscopes when these bulbs have become 
loose or the insulation has been faulty. 


Closed Anaesthesia 


Although open anaesthesia is easy to administer and 
requires the minimum of apparatus it is a_ wasteful 
method, for much of the anaesthetic is lost by evapora- 
tion into the surrounding air. With a closed apparatus 
more accurate control is obtained and the amount of 
anaesthetic necessary is reduced. The simplest form of 
closed anaesthesia is by means of gas and air. Apart 
from the cylinders of gas all that is required is a rubber 
bag, a face-piece, and some form of stopcock containing 
valves whereby an occasional breath of air may be given. 
This is, however, only suitable for minor operations ; when 
longer anaesthesia is required with the addition of ether 
some other form of apparatus is needed. 

A very simple yet efficient form of closed apparatus is 
Clover’s inhaler or the modified pattern known as Hewitt’s 
wide-bore inhaler. This consists of a clesed container in 
which the ether is placed and through the centre of which 
is a passage-way for respiration. By turning a lever part 
or all of the patient’s breathing can be passed over the 
ether in to-and-fro respiration. A face-piece at one end 
and a rubber bag at the other complete the apparatus. 
As little as three to four ounces of ether an hour is 
required to maintain anaesthesia, and with a small stream 
of oxygen delivered under the face-piece patients keep a 
good colour and often stand an anaesthetic given in this 
way remarkably well. 

Rather more elaborate are the various forms of 
apparatus for giving gas and oxygen with or without 
ether. The simplest of these are the continuous-flow 
machines, which in principle are rather like a Shipway 
apparatus with a flowmeter at one end and a rebreathing 
bag and a face-piece at the other. The flowmeters, by 
which the proportions of gases delivered may be regulated, 
are of two main types. The older pattern consists of 
metal tubes which dip into a bottle of water and into 
which the gases flow. A row of holes down the side of 
each tube allow the gas to escape. The greater the flow 
of gas the greater will be the number of holes from which 
the gas bubbles. In the more modern pattern the gases 
pass through upright glass tubes each containing a tiny 
bobbin, and as the flow of gas is increased so the bobbin 
rises and floats at a higher level in the tube. The older 
type of flowmeter has the disadvantage that with the con- 
tinuous flow of gas through the water a certain amount 


of water vapour is carried over, and this may tend to 


block the inlet tube in the ether bottle by turning to ice 
owing to the evaporation of the ether. A jacket of 
warmed water placed round the ether bottle will avoid 
this. The simplest and most popular gas-and-oxygen 
machine is the Boyle’s pattern, and it is either used in a 
portable form or is incorporated with the anaesthetic 
trolley. Models devised by Magill and Ivor Lewis have, 
in addition to the bottles for chloroform and ether, a hot- 
water chamber for warming the ether, a manometer, and 


dioxide, the whole being neat and compact. In the inter- 
mittent-flow machines the gases flow from the cylinders 
when the patient takes a breath, and therefore the greater 
the degree of rebreathing the slower is the rate of flow of 
the gases. Three models in common use in this country 
are the Walton, the Magill, and the McKesson, the last- 
named being the most elaborate and efficient machine. 
Any gas-and-oxygen apparatus can easily be fitted with 
a closed circuit for carbon dioxide absorption if so desired. 


Equipment 


Some practical points with regard to equipment may be 
of value to the practitioner who has to give anaesthetics. 

Cylinders.—One of the drawbacks to any form of gas 
anaesthesia is the weight of apparatus that must be 
carried, most of it made up by the cylinders. It is now 
possible to get steel cylinders which, though they are still 
somewhat expensive, are considerably lighter than those 
in common use. Reducing valves must only be employed 
on cylinders containing the gas for which they are in- 
tended. Thus valves meant for cylinders of nitrous oxide 
must not be used on oxygen cylinders, and they should 
be tested from time to time by the manufacturer. Both 
cylinders and valves must be kept free from any sort of 
oil or grease. 

Face-pieces and Bags.—All face-pieces are constructed 
with rubber pads to fit the These are either 
pneumatic or of some form of sorbo rubber. While the 
latter are more durable they are not so soft and yielding 
as the pneumatic pads, and when a really good fit is 
required, as in closed-circuit anaesthesia or when using a 
positive pressure, the pneumatic variety are more satis- 
factory. A helpful piece of apparatus for holding the 
face-piece in position is the Clausen’s harness. This 
consists of a triangular sheet of rubber with each angle 
prolonged in the form of a strap containing a row of per- 
forations. It is placed at the back of the patient’s head 
and the straps are brought forward and hooked on to a 
metal ring situated over the face-piece. When properly 
adjusted it holds the face-piece firmly in position and 
leaves the anaesthetist’s hands free for other duties, such 
as changing gas cylinders or taking the blood pressure. 
Rubber gas-bags and rebreathing bags which have become 
stiff and perished through age and lack of use can tem- 
porarily be rendered more pliable by holding them in 
front of a fire for a few minutes or dipping them into 
hot water. 

Anaesthetic Agents.—Unless a practitioner administers 
anaesthetics frequently a large supply of ether or chloro- 
form should not be stored as these drugs are apt to 
deteriorate, particularly if not kept in the dark. The 
bubbling of air or oxygen through ether also tends to 
cause decomposition, but the presence of metallic copper 
will help to prevent this. Many of the ether bottles in 
anaesthetic apparatus have their internal fittings made of 
copper, and one firm of chemists even nails a small piece 
of copper foil on the under surface of the cork in the 
ether bottle. Ether through which air or oxygen has been 
bubbled should not be kept in the bottle until such time 
as it is required again unless the interval is short. Stale 
ether need not be wasted, as it is an excellent cleaning 
material: it will, for example, remove paint or grease 
from the hands with ease. The standard of purity of ether 
and chloroform as supplied by the various manufacturing 
firms is extremely high, and all brands appear to be 
equally efficient in producing anaesihesia. While the same 
is true of ethyl chloride each brand appears to have a 
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characteristic odour masked to some extent by the eau-de- 
Cologne or lavender water that is often added. With 
this addition some brands are more fragrant than others, 
though they seem to be equally efficient as anaesthetics. 
It should be remembered that ethyl chloride as well as 
ether is a highly inflammable liquid. 


Accessories 


Every anaesthetist should carry an airway, a simple 
piece of apparatus which frequently transforms an in- 
different anaesthetic into a good one. The Phillips airway 
is aS Satisfactory as any, and it should be fitted with a 
medium-size rubber tube rather than a large one. For 





Fic. 3.—Phillips’s airway. 


hospital work it is an advantage to keep half a dozen on 
the anaesthetic trolley. Each patient can then return to 
bed after operation with the airway still in position, and 
the anaesthetist can get on with the next case without 
having to worry whether the last patient is likely to have 
his respiration obstructed before he reaches the bed. A 
home-made airway can easily be contrived by cutting a 
suitable length off a piece of rubber tubing and inserting a 
safety-pin through one end to prevent it being swallowed. 
It is of advantage to carry a mouth gag in the anaesthetic 
bag. but opinions differ as to the desirability of using 
tongue forceps. 

For endotracheal anaesthesia it is necessary to have 
some form of laryngoscope : Magill’s pattern, which con- 
tains a dry electric cell in the handle, is a popular choice. 
The Magill endotracheal catheters which are slightly 
curved are better for general purposes than the straight 
gum-elastic ones as they can be used for blind intubation 
through the nose without the need for a curved stylet. 
Some lubricant such as liquid paraftin or K.Y. jelly should 
be applied to the catheter before it is inserted. 

Every anaesthetist should have a supply of drugs at 
hand, though these need not be excessive. For purposes 
of premedication morphine and atropine are still widely 
used, and of recent years nembutal capsules have become 
popular. For nervous subjects, particularly children, sup- 
positories of nembutal have been recommended. Cora- 
mine has been found useful in the treatment of those 
states of emergency which sometimes occur with even the 
best of anaesthetists. It has also been injected at the close 
of an operation to diminish the action of any barbiturate 
which the patient may have taken as preliminary medica- 
tion. For quick action it should be given intravenously. 
Where spinal anaesthesia is being used it is advisable to 
have at hand a supply of ephedrine. This, too, should be 
injected intravenously if a rapid action is desired. An 
extra cylinder is not necessary in order to have a supply 
of carbon dioxide available. A more convenient method 
is to carry it in the form of sparklet bulbs which 
can be fitted into a special metal container like a 
miniature cylinder and placed in the anaesthetic bag. In 
an emergency a small supply of carbon dioxide can be 
obtained by turning an ordinary soda-water siphon upside 
down and pressing the trigger. Syringes of various sizes 
are necessary for hypodermic injections, spinal anaes- 
thetics, and basal narcotics such as evipan and pentothal 
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sodium. It is useful to have a vacuum flask when giving 
avertin, for the solution can then be prepared at home 
and taken to the patients house or the nursing home 
warm and ready for use. A sphygmomanometer can be 
usefully employed for the double purpose of taking the 
blood pressure and compressing the arm before giving an 
intravenous injection. It is of advantage to have at hand 
a stomach tube when administering an anaesthetic in a 
case of intestinal obstruction, and some anaesthetists 
always carry a tracheotomy set for use in an emergency. 
The foregoing list, though necessarily incomplete, con- 
tains an outline of the more important items which the 
occasional anaesthetist may find useful in the course of 
his work. In conclusion it is suggested that every anaes- 
thetist should possess a watch with a second hand. A 
serviceable alternative is a theatre clock which has a large 
second hand or which gives a tick at every half-minute. 
The three figures in the text are reproduced by permission 
of Messrs. A. Charles King Ltd.. of Devonshire Street, W.1. 





BLOOD TRANSFUSION CONGRESS 
IN PARIS 


The second International Blood Transfusion Congress was 
held in Paris, September 29 to October 5, under the 
presidency of Professor Gosset. Twenty-two nations were 
represented and over 100 reports and communications were 
made. The secretary-general was Dr. Arnault Tzanck. 
Dr. H. F. Brewer, Dr. S. C Dyke, Mr. P. L. Oliver, and 
Mr. V. H. Riddell were among the British representatives. 


The following four subjects were studied by special 
committees: (1) Blood groups. (2) Preserved blood. (3) 
Haematological problems. (4) Questions of organization. 


Blood Groups 


The special committee on this subject concluded that 
a single classification of blood groups was essential, and 
recommended that of A®&, Ba, ABe, and Ou8. It con- 
firmed the opinion that blood groups are unchangeable 
and that errors due to pseudo-agglutination were avoidable, 
notably by dilution of the serum. Direct matching 
between donor and recipient was always advisable, espe- 
cially in medical cases. 

The committee also came to the conclusion that there 
was no proof of the exisience of “ universal donors ” 
whose serum was dangerous owing to high titre of 
agglutinins. A matching test should precede each repeated 
transfusion, and it was recommended that the injection 
of a small quantity of the donor’s blood before beginning 
the actual transfusion might well be further studied. The 
official control of commercially supplied testing sera was 
essential, and standard testing sera should be of high 
titre and tested periodically against corpuscles from the 
same subject. 

In cases of urgency and when it was not possible to 
secure a universal donor or to obtain standard sera, direct 
proof of compatibility (testing the donor's corpuscles 
against the recipient's serum) was essential. In repeated 
transfusions it was useful, before each transfusion, to 
verify that the serum of the recipient neither agglutinated 
nor haemolysed the red corpuscles of the donor. 


Preserved Blood 


The committee praised the excellent work done in 
existing centres for providing fresh blood for transfusion, 
but to meet the need of scattered communities it was 
thought that regional centres should be set up from which 
stored blood could be distributed at need. Blood which 
was to be stored should be collected in the morning 
from a fasting donor and with the minimum of manipu- 
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lation. It should not be allowed to come into contact with 
the air. 

Further investigations should be directed to the follow- 
ing points: (1) The comparative value of fresh blood 
(pure or stabilized), stored blood, defibrinated blood, and 
even blood substitutes. (2) The comparative value of anti- 
coagulants. (3) The length of time for which blood can 
be stored. (4) The comparative value of stored blood 
and fresh blood for the purpose of immuno-transfusion. 
(5) The utilization of the residual plasma. 


Haematological Problems 


Stress was laid by the committee on the sensitiveness 
to transfusions of patients suffering from blood diseases, 
and it was urged that every precaution must be taken to 
ensure compatibility. Blood transfusion might be indi- 
cated in the treatment of pernicious anaemia, but its 
value was doubtful and it was not always free from 
danger in the treatment of the leukaemias. The most 
beneficial effect of transfusion was seen in the erythro- 
blastoses of infancy. It was considered that transfusion 
was also useful in haemophilia, and that it should always 
be given before an operation on a known haemophiliac. 
Small transfusions of 50 to 100 c.cm. repeated at fort- 
nightly or monthly intervals were recommended. In 
patients with a haemorrhagic diathesis blood transfusion 
was only a palliative measure. Transfused blood was 
also recommended as a haemostatic agent in the treat- 
ment of the haemorrhagic syndrome of infectious diseases. 

The committee stressed the point that the value of trans- 
fusion in the treatment of blood diseases in general could 
only be ascertained when precise details were given in the 
case reports. These should include a complete examina- 
tion of the blood and of material taken from the haemo- 
poietic centres. The case history should include par- 
ticulars about the heredity, past history, and occupation 
of the patient. 

Questions of Organization 


The organization of blood transfusion services had been 
highly developed in large urban centres, in some of which 
it was under the direction of an independent society or 
philanthropic body; in others the service was organized 
by the Red Cross. The growth of these services was 
indicated by the increased number of transfusions that 
were being done yearly. Conditions in rural areas, how- 
ever, were not always satisfactory, but it was hoped that 
the example set in the large towns would be followed 
in smaller centres and that transfusion services would 
be built up by the recruitment of carefully selected donors. 
In the meanwhile the committee drew attention to the 
advantage which rural areas would gain from a trans- 
fusion service based on the storage of blood. There 
should be no practical difficulty in carrying this out if 
the support of public authorities were obtained. 

The committee also spent some time in considering the 
organization of a transfusion service in time of war. Here 
again the question arose of using stored blood, although 
it was admitted that the transfusion of fresh blood was 
the ideal to be aimed at. It appeared logical to choose 
the donors from the army medical services attached to 
the units at the front. Stored blood might be collected 
from the civilian population. 

The committee recommended that the organization of 
transfusion services within the Red Cross should be 
developed and extended. In any case improvisation must 
be avoided. Among the desiderata were careful choice 
and periodical examination of the donor ; technical skill 
in making the transfusion, which should be given at a 
transfusion centre (it was thought that many accidents 
were due to inexperience) ; and, lastly, a strictly scientific 
method for the determination of blood groups—in this 
connexion it was pointed out that commercial sera were 
not always equally reliable, that errors in grouping were 
not unknown, and that a careful check for re-examination 
would be valuable. 


General Remarks 

Many delegates emphasized the need for careful selection 
of donors in order to avoid the risk of venereal infection. 
A case was mentioned of a donor who, twenty-four hours 
after receiving a negative Wassermann report, transmitted 
syphilis to the recipient of his blood. Nearly every 
country outside Great Britain insists on the frequent re- 
examination of donors, who have to have identification 
cards with photographs and records of examinations and 
transfusions. The British system of voluntary donors was 
looked upon as hopelessly Utopian in most other countries, 
and the statement that the cost of the London service 
worked out at less than eight shillings a case was received 
almost with scepticism. The British system was criticized 
as subordinating the interests of the patient to that of 
the donor. 

The technical medical problems discussed can be con- 
of blood, with a minimum payment of 20 dollars, from 
which 6 dollars is paid to the bureau. Donors have to 
be submitted to a physical examination within three weeks 
before each transfusion. In Paris 100 francs is paid for 
the first 200 grammes, rising by 50 frances for each 
successive 100 grammes: the donors must be prepared 
to serve at monthly intervals and to be re-examined every 
three months. Although it was considered advisable to 
employ donors of the same group as the recipient, it was 
evident that subjects belonging to group 4+ (O) were being 
used almost exclusively as donors. 

The technical medical problems discussed can be con- 
sidered in greater detail when translations of the various 
papers have been made. Of these the possibilities of blood 
storage suggest the most profitable lines for future investi- 
gation and experiment. 





THE ART OF BIOGRAPHY 
LLOYD ROBERTS LECTURE IN LONDON 


Mr. Philip Guedalla, in his Lloyd Roberts Lecture, which 
was delivered at the house of the Royal Society of 
Medicine on October 29, resisted the temptation, which 
he said was always felt when addressing the members of 
another profession, to parade the lecturer's fragmentary 
knowledge of their work. He took instead a subject from 
his own domain, that of biography. The biographer’s 
problem, he said, was the opposite of the doctor's, in that 
he started with a dead man and, if he knew his business, 
ended with a live one. The late Sir Edmund Gosse, the 
first Lloyd Roberts Lecturer in 1923, had in his article in 
the Encyclopaedia Britannica defined biography as ™ that 
form of history which is applied, not to races or masses of 
men, but to an individual.” The biographer’s duties were 
the same as those of the historian: to provide an 
accurate reconstruction of the past, using the same method 
and the same body of evidence, and testing the evidence 
by the same rules: but whereas the historian took 
as his period usually the life or some phase of the 
life of a State, the biographer was limited between the 
dates of the birth and death of his. subject. The bio- 
grapher’s path lay between two tempting fields—pure 
literature on the one hand and psychology on the other. 
The temptation to make psychological digressions was an 
insidious one, especially as there had been an enlargement 
of curiosity on this subject in the present generation, Our 
fathers were satisfied with the record of a man’s public 
doings, but the modern reader wanted to know what 
manner of man he was. To take the most massive 
example of modern biography, Morley’s Gladstone, there 
one had an impeccable record of Gladstone's activities, 
but no portrait whatever of the amazing old man, half 
dynamo and half major prophet. In Gosse’s article 
already quoted it was said that true biography was “ the 
faithful portrait of a soul in its adventures through life.” 
But this was only possible if the subject had been obliging 
enough to put on paper a self-revelation when he had 
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no motive for concealing the truth, or had by conversa- 
tion confided that revelation to someone who was capable 
of reporting it accurately. Mr. Gladstone’s motive was 
a sincere, deeply held religion, but a religion of a kind 
which was always a rarity, confined to a small group, 
and now infinitely difficult for any man, believer or un- 
believer, to reconstruct. Perhaps after all, Mr. Guedalla 
reflected, we must be satisfied with a faithful portrayal of 
external adventures, and this at least would be preferable 
to some biographies of fifty years ago, which portrayed a 
stained-glass window. 


Two Currents in English Biography 


The lecturer gave a brief sketch of the history of bio- 
graphy, beginning with that of Socrates, who was the 
creation of Plato no less than Johnson was the creation of 
Boswell. The great era of biography was the nineteenth 
century, with such works as Moore's Byron, Lockhart’s 
Scott, Trevelyan’s Macaulay. Some young people main- 
tained that in the nineteenth century the stream of bio- 
graphy somehow went astray. Mr. Guedalla did not 
share that view, but he did detect two separate currents 
in English biography—the brilliant unofficial work on the 
one hand, and the more dignified and authoritative official 
compilation on the other. On the unofficial side was 
Rosebery’s Pitt, one of the most brilliant works ever 
written, also Rosebery’s Napoleon: The Last Phase ; 
Edmund Gosse’s Coventry Patmore, and Lytton Strachey’s 
Queen Victoria. On the official side there were such 
works as the Lives of their respective fathers by Hallam, 
Lord Tennyson, and by Mr. Winston Churchill. 

The war, Mr. Guedalla added, did not bring any 
shattering innovation into biography. Certainly it en- 
larged the public curiosity about persons, which had to 
be satisfied by rather dubious speculation, and the general 
relaxation in moral standards also made people rather 
more indulgent than they ought to have been to the 
invasion of biography by fiction and conjecture. But, 
apart from that, the post-war world was not unlike the 
pre-war. Mr. Guedalla read in proof thereof a few 
passages from classical pre-war biographies to show that 
neither fine irony nor sombre death-bed eloquence was 
the monopoly of post-war writing. The proper pursuit 
of the biographer lay in the middle of the road, between 
these two styles of official and unofficial narrative. He 
should try to achieve a blend of the solid documentation 
and accuracy which made official biography so valuable, 
together with the freer play, the irony, where this was 
relevant, and the good writing, if by God's grace he was 
capable of it, which characterized the best of unofficial 
biographies. The disproportion of the official biography, 
its tendency to run to more than one volume, should be 
discouraged, also its habit of over-praise (though this 
might be difficult when the executors were looking over 
the biographer’s shoulder), while the inaccuracy, the 
slovenliness, the positive invention, the smart allegory of 
the lower order of unofficial biography were equally to be 
avoided. 

Mr. Guedalla’s lecture was delivered on the occasion of 
a reception by the President of the Royal Society of 
Medicine (Sir John H. Parsons) and a conversazione, 
which was largely attended. 








The second edition of The Colonial Medical Service 
List. in which the schedule of offices has been revised to 
August, 1937, is now available. This publication also 
contains an alphabetical list of members of the service 
with brief biographical details. The prefatory note to 
the List states that while every care has been taken in 
its compilation accuracy is not guaranteed, and officers 
desiring additions or corrections should communicate 
direct with the editor of The Colonial Medical Service 
List at the Colonial Office. Copies of the List may be 
obtained from H.M. Stationery Office, price Is. 3d. net. 
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BALNEOLOGY CONGRESS AT BUDAPEST 
CENTENARY OF ROYAL MEDICAL SOCIETY 


The 100th birthday of the Royal Medical Society of 
Budapest was celebrated on October 6 by a meeting in 
the great hall of the Royal Hungarian Academy of 
Sciences. The Archduke Joseph Francis presided, and 
the president, Professor Verébely, gave an address of 
welcome to the three hundred foreign delegates who had 
assembled to convey the greetings of the other chief 
medical societies of the world. Certain of them, including 
the representative of the Royal College of Physicians of 
London, were then invited to reply, which they did, some 
of them briefly. A ceremonial lunch, at which the Arch- 
duke presided, was held in the Casino on Margaret 
Island, a privately owned and pleasantly wooded island 
suburb lying in the Danube. The delegates were then 
taken by car and shown round the Budapest spa estab- 
lishments situated in various parts of the town, and the 
improvements which have recently been carried out for 
the comfort of patients and visitors by the municipal 
authorities. 

The next morning the inaugural ceremonies in con- 
nexion with the International Balneological Congress took 
place, more than 350 foreign delegates being present from 
the Governments and learned societies of the world. The 
Corps Diplomatique, including the British Minister, also 
attended, and expressed themselves edified by the subse- 
quent discussion on radioactivity which was opened by 
Professors Imre and Von Pap. On this and subsequent 
days the speakers included Professors Klinge (Germany) : 
Kahimeter (Sweden); Daranyi (Hungary—a brother of 
the present Prime Minister): Alois Strasser (Vienna) : 
Besangon (Paris): Eiselsberg (Vienna): Donald Guthrie 
(U.S.A.); and Koranyi (Hungary); while the British post- 
graduate lecture on the relationship of tuberculosis and 
rheumatoid arthritis was given by Dr. W. S. C. Copeman 
(London). 


A New Spa Federation 


The Congress then divided into sections: Economic ; 
Medical : Technical ; “ Tourisme ~ and Advertising—which 
met on four days at the Hotel St. Géllert and were well 
attended. The Section of Jurisprudence, in conjunction 
with the Medical Section, later drew up skeleton proposals 
for the establishment of an International Spa Federation, 
the discussion of which formed the basis of most of the 
subsequent meetings. On the last day the Congress 
formally approved the formation of this body, electing 
the Archduke Joseph Francis as President, and naming 
Budapest as its headquarters for the present. It was 
decided that a further council meeting of all foreign dele- 
gates should be held in Budapest next Easter, and that 
the first full congress of the new federation be held in 
Berlin later in the year. This congress, it was agreed, 
should subsequently meet every two years, in France in 
1940 and in Italy in 1942. Among the subjects discussed as 
being proper to such a body were the standardization and 
inspection of facilities at spas in all countries, propaganda 
and all matters concerning “ tourisme,” medical hydro- 
logy in its theoretical and practical applications, and all 
matters concerning hotels and administration in health 
resorts. 


Social Activities 


A considerable number of excellent dinners and recep- 
tions were offered to the delegates during their stay, 
notable among these being the dinner given by the Chie! 
Burgomaster of the City, at which the Prime Minister 
and six of the other chief Ministers were present, and 
that of the Archduke and Archduchess Joseph Francis, at 
which over 500 people were present and from which the 
speeches of the chief Government delegates were broad- 
cast to the country at large. The Minister of the Interior 
also gave a large reception on behalf of the Roya! 





926 Nov. 6, 1937 


Hungarian Government, which followed a special ballet 
performance at the opera house. 

After the closing session of the Congress the delegates 
were taken on a two-day tour of North-Eastern Hungary, 
visiting the delightful litthe baroque cathedral town of 
Eger, which is about ninety miles from the capital, and 
a well-known mountain health resort named Lillafiired in 
the Tokay district, where they were given full scope to 
examine the various wines for which that part of the 
country is justly famous. 

On returning to Budapest a wreath was laid by the 
national representatives on the statue commemorating the 
great Hungarian physician Semmelweis, the first man to 
discover the infective nature, and to advocate successful 
prophylaxis, of puerperal fever. 

The majority of the medical delegates then left to attend 
the annual meeting of the International Society of Medical 
Hydrology, which was to be held at Wiesbaden, under the 
chairmanship of Dr. E. P. Poulton (London) and the 
presidency of Professor Vogt of Breslau, from October 
16 to 22. 





SOCIETY OF MEDICAL OFFICERS 
OF HEALTH 


THE PRESIDENTIAL ADDRESS 


On October 29 Dr. James Fenton, medical officer of 
health for Kensington, delivered his presidential address 
to the Society of Medical Officers of Health. 

Dr. Fenton said that from 1847, when the first medical 
officer of health in this country was appointed, until the 
end of the last century medical officers of health had 
been occupied in laying such foundations of the present 
public health structure as wholesome water supply, sound 
drainage and sewerage systems, and public hygiene, as 
essentials in fighting the great epidemics which were then 
rife. To-day the sanitary services were largely in the 
hands of water engineers, civil engineers, and cleansing 
superintendents. Since 1900 the medical officer of health 
had been able to direct his attention to the more technical 
details of the prevention of disease, and had been engaged 
in introducing the school medical, tuberculosis, maternity 
and child welfare, and venereal disease services. The 
Ministry of Health, under the Local Government Act of 
1929, transferred to local authorities much of its own 
responsibility for the initiation and development of pre- 
ventive measures. This Act also transferred all Poor 
Law functions to local authorities and gave the medical 
officer of health new responsibilities in regard to hospital 
administration. There was now a growing tendency for 
municipal hospitals to direct their efforts to the preventive 
aspects of medicine. 


The Health Services 


In 1900 the money spent on social services in Great 
Britain amounted to 19s, 2d. per head of the population : 
the figure was now about £9 per head. That people did 
not fully appreciate what was being done for them by the 
public health services was obvious from the facts that 
only 48 per cent. of expectant mothers visited ante-natal 
clinics, only 60 per cent. of the children born attended 
the infant welfare centres during the first year of life, only 
64 per cent. of the children found at school inspections 
to need dental treatment received such treatment, and a 
large proportion of cases of tuberculosis were not notified 
to the medical officer of health until after death. The 
lack of this appreciation, Dr. Fenton continued, led his own 
borough council in 1925 to appoint a health lecturer on the 
staff of the public health department. It had not been, 
however, easy to organize lectures or to persuade people 
to attend them, and the health lecturer, therefore, had 
given talks in the waiting-rooms of clinics and centres 
and in the out-patient departments of hospitals. 


SOCIETY OF MEDICAL 


Tire Bririsu 
MEDICAL JouRNAL 


OFFICERS OF HEALTH 


Education in Health 


In May, 1923, the Society of Medical Officers of Health, 
in a letter to the Ministry of Health, stated that in its 
view it Was imperative that recent knowledge of the effect 
on health of food, exercise, fresh air, sunlight, etc., should 
be brought to the notice of the public. “ Public health 
education,” the Society said, “is the cheapest and probably 
the most effective of all forms of public health work.” 
In 1925 a deputation to the Minister stressed the urgent 
need tor further propaganda directed to the general im- 
provement of health rather than to the combating of 
special diseases: it thought that statutory provision should 
be made for local authorities to carry on health education, 
In 1927 the Central Council for Health Education was 
established and, after ten years of experience, proposed to 
the Minister that a national campaign should be conducted 
to encourage a greater use of the health services: the 
campaign began in September of this year. One of the 
objects of the campaign was to arouse public interest in 
the work of assistant health officers. In each public 
htalth department, Dr. Fenton said, there should be 
created a well-defined scheme of health education. Every 
contact made with the public by the medical officer, the 
health visitor, the sanitary inspector, and the office clerks 
had a potential educational value. Great steps had been 
made in the application of physical sciences, but human 
biology had lagged behind. 


The Problem of Rheumatism 


There was an urgent need for directing attention to 
rheumatism, especially as in the future there would be 
a greater percentage of people in the age groups in which 
rheumatic disorders were prevalent. Even to-day rheum- 
atism was probably the greatest single scourge of this 
country, and it was a matter of interest that a number 
of well-known persons had established the Empire 
Rheumatism Council. In his annual report for 1935 Sir 
Arthur McNalty had stated: 

“ The principal requirements for any reduction of the great 
industrial morbidity from the chronic rheumatic diseases may 
be briefly summarized thus: (1) research into causation ; (2) 
investigation of the comparative value of the widely different 
therapeutic measures: (3) increased provision of the various 
forms of physical treatments, which cannot be provided by 
the ordinary practitioner : and (4) increased in-patient accom- 
modation, especially in the form of research units in hospitals.” 


Until the eradication of this disease became the concern of 
the State, it was to be hoped that voluntary organizations 
would receive as much municipal support as was necessary 
to carry out the requirements outlined by Sir Arthur 
MecNalty. 

Referring to the question of child guidance, Dr. Fenton 
said that psychiatric clinics, mostly under the direction 
of voluntary organizations, had been established, but their 
value had not yet been fully recognized. Delinquency, 
behaviour difficulties, mervousness, speech difficulties, 
truancy, and habit spasms resulted from maladjustment in 
regard to which a psychiatrist was able to suggest suit- 
able treatment: for this reason child guidance should be 
transferred from the sphere of education and sociology to 
that of the medical services. 


‘ 


The sixth annual report of the Paris Pasteur Institute 
states that of the 118,000 persons who received anti-rabies 
treatment in the different Pasteur Institutes in 1933 only 
408 (0.35 per cent.) died. Most of the cases occurred in 
the East, and especially in India. In Europe the countries 
most affected with rabies are the Balkans: 8,248 cases 
were treated at the Pasteur Institutes in Yugoslavia, 1,776 
in Athens, 1,740 in Istanbul, 2,844 at Budapest, and 
more than 2,000 at Warsaw. The highest mortality was 
caused by rabid wolves—namely, 11.2 per cent.—as com- 
pared with 0.33 per cent. caused by mad dogs and 0.03 
by cats. 
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INTERNATIONAL SOCIETY OF SURGERY 


The eleventh Congress of the International Society of Surgery 
will be held in Vienna under the patronage of the Austrian 
Government from September 19 to 22, 1938. The meetings 
will be held in the Konzerthaus under the presidency of 
Professor R. Matas of New Orleans. The subjects chosen for 
discussion are the surgical treatment of hypertension, bone 
grafting, and the surgical treatment of cysts and tumours of 
the lung. In order to simplify language difficulties the 
organizing committee has decided to install the latest pattern 
of microphone relay apparatus in the lecture hall, which will 
enable members to saiadand the speakers of their choice 
in one of the official languages of the society. In addition to 
the scientific session, the morning of Thursday, September 22, 
is to be devoted to surgical operations. and there are several 
social functions already arranged. 

The general secretary of the International Society of 
Surgery is Dr. L. Mayer of 72, Rue de la Loi, Brussels ; and 
Professor Grey Turner of the British Postgraduate Medical 
Schoo], Ducane Road, London, W.12, and Professor Lambert 
Rogers of the Surgical Unit, Royal Infirmary, Cardiff, are the 
British representatives on the international committee. Appli- 
cations for membership should be made to any of these 
gentlemen. The travel arrangements will be in the hands of 
Messrs. Thomas Cook and Sons, and in due course a detailed 
itinerary will be issued by that firm. 





CINEMA DEAF-AID INSTALLATION IN A 
SCHOOL FOR THE DEAF 


Lord Horder addressed an assembly at the Royal School for 
the Deaf and Dumb at Margate on October 22. where a 
demonstration of a cinema deaf-aid installation for the use 
of the pupils was given. He spoke in high praise of the 
research work in the use of deaf-aids that was being carried 
out in the schoo!. Reterring to the benefit derived from the use 
of these aids, he drew attention to the fact that as the children 
were enabled to hear better (which was followed by greater 
development of speech, language. and the emotions) there took 
place side by side with this a development of the mental 
activities which was of the greatest importance to the child. 
This is the first school for the deaf in which sound films 
have been used for educational purposes in this country. 
The cinema deaf-aid installation works in conjunction with 
a Pathé talking-picture equipment. and additional provision 
is made to enable a speaker to address the children through 
a microphone. Part of the speech output—10 watts—from 
the sound amplifier of the talking-picture equipment, which 
has been slightly modified for the purpose, is led to a volume- 


check device which enables deaf listeners to obtain the con- 


siderable volume of sound necessary for them on the weak 
Passages without the loud sounds in the programme becoming 
excessively strong. From this device the signals are led to 
sockets connected with the wiring system, where the apparatus 
of the individual pupils may be plugged in. The automatic 
Volume-check device also prevents undesirable effects on the 
ears of listeners which might be produced by loud noises, such 
as gun-firing, in the course of the film. The equipment for 
each pupil consists of a pair of light-weight head-phones, to 
which are connected independent volume and tone controls 
which can be adjusted to suit the requirements of the indi- 
vidual. The tone control is particularly valuable for cases 
of internal ear or nerve deafness. in which it is usually neces- 
sary for the high tones to be stronger than the low. Each 
pair of ear-phones is designed to give “unmasked hearing.” 
This means that the amount of bass in one of the ear-phones 
is cut down with respect to that in the other, irrespective of 
the tone-control setting. It has been found that the large 
volume of sound required by deaf listeners can be given 
without loss of the distinctness that is normally associated 
with sounds of high intensity owing to the masking of the 
higher frequency components by the lower when volume is 
increased. This special apparatus was designed and supplied 
by the Multitone Electric Company. 
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Before the film was shown a demonstration indicated the 
great assistance the children had from the use of the hearing 
aid. One of the teachers spoke from the platform in turn to 
several pupils who had the hearing aid adjusted to their ears, 
and theif response was immediate. He then spoke to them 
when the ear-phones were discarded, and none could reply. 
In both cases the face was turned away from the teacher to 
prevent lip-reading. 

The children showed enthusiasm, and it was obvious that 
an interest and pleasure had been brought into their lives 
which without the assistance of the hearing aids they would 
not have been able to experience. 


Reports of Societies 





TREATMENT BY INTRAVENOUS INFUSION 


At a meeting of the Medical Society of London on 
October 25, Mr. J. E. H. Roperts presiding, a discussion 
took place on treatment by intravenous infusion. 


Dr. GeorGe GRAHAM, in Opening, said that he did not 
propose to speak about blood infusions, but to restrict 
his remarks to the giving of water containing the different 
salts which were present in blood. The usual solutions 
were: normal saline, 0.9 per cent.: hypertonic saline, 
2 to 5 or even 10 per cent.: glucose, 5 to 10 per cent. ; 
sodium bicarbonate, 2 per cent. ; or some combination of 
these. The water should always be distilled. In grave 
emergencies it was possible to use tap water without 
serious results, but this should not be necessary in the 
ordinary case. On the other hand, there was no basis 
for the belief that the water must be distilled three times 
in order to avoid causing any reaction. One distillation 
got rid of all impurities. Intravenous solutions were used 
in the treatment of a variety of conditions, but the most 
important were those in which great alterations of body 
fluid had occurred—namely, such conditions as cholera, 
bacillary dysentery, severe diarrhoea, severe vomiting due 
to pyloric obstruction or acute dilatation of the stomach, 
and diabetic coma. Another group of cases was that in 
which the symptoms were not so acute though equally 
severe—namely, patients who were unable to take fluid 
for some reason, patients with septicaemia, and patients 
with surgical shock. He stressed the need for careful 
consideration of the amount of salt given. Fantus had 
published an interesting paper in which he had analysed 
the results of 2,000 cases where the injection of 2,000 to 
7,000 c.cm. a day had been given, and he made the 
observation that “the sicker the patient, the more fluid 
was given, and the greater the mortality.” Fantus also 
thought that it was important to estimate the fluid ex- 
creted, for if the kidney could not excrete more than 
10 per cent. of the intake the mortality was high. 
Similarly the chloride output should be estimated; if it 
was excreted in a concentration of less than 0.1 per cent. 
the mortality was over 75 per cent. 

Dr. Graham also referred to another important con- 
dition which could be helped by intravenous infusion 
namely, renal failure associated with a high blood urea. 
In this condition, if the alkali reserve was reduced to 
45 volumes of CO. per 100 c.cm. blood, alkalis could 
safely be given by mouth unless the patient was very ill. 
If the alkali reserve was lower than 45 volumes and the 
patient was seriously ill the alkali should be given intra- 
venously, sufficiently to raise the alkali reserve above 
50 volumes, when the alkalis should be given by mouth. 
If the alkali reserve was normal (55 to 70 volumes) or 
raised, the renal condition could usually be improved by 
daily infusions of 600 to 1,000 c.cm. In these cases a 
5 to 10 per cent. solution of glucose either with or without 
normal saline was very useful. The sugar in the blood 
was considerably raised by this procedure, and in some 
way caused a diuresis, and the increased flow of urine 
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enabled more urea and alkali to be excreted. This 
infusion could be repeated twice a day if necessary, and 
the blood urea should be estimated every day or every 
other day. 

Surgical Indications 


Mr. G. Gorvon-TAayLoR mentioned the use of gum 
acacia solution, introduced during the war, and _ still 
described in the most recent textbooks of surgery. His 
impression of it was very unfavourable. With regard to 
hypertonic saline, no doubt there had been good results in 
the treatment of ileus. One class of case in which 
bicarbonate of soda solution might be extremely beneficial 
was post-transfusion reactions in which the patient 
developed haemoglobinuria—cases very rare nowadays. 
He had certainly saved the life of a patient suffering from 
suppression of urine by infusion of bicarbonate of soda. 
One indication for the use of saline was sudden loss of 
fluid from the blood vessels. The proper substitute for 
blood was blood, but there were times when blood might 
not be available at a moment's notice, and the use of 
saline or glucose was most valuable as an emergency 
measure. Perhaps intravenous therapy was most useful 
of all in duct obstruction associated with jaundice. 
Glucose was a sheet anchor in the preliminary treatment 
in such cases. There was always the danger that the 
success of intravenous therapy might lead to excessive 
zeal in its use. 

Dr. H. I. Coombes gave a demonstration with various 
forms of apparatus, illustrating safe and convenient use. 
The site of injection was usually the ante-cubital fossa, 
though the inside of the forearm, given convenient access 
to a vein, might be useful, and for prolonged treatment the 
saphenous vein near the malleolus might be taken. He 
also showed how in an attaché case sufficient apparatus 
might be contained to provide for transfusion, taking 
blood from the donor and giving it to the recipient, or to 
give an intravenous glucose solution. From 3,000 to 
4,000 c.cm. a day was a most useful quantity for saline 
infusions. 

Professor L. J. Witts suggested that to give 3,000 c.cm. 
of a 0.9 per cent. solution of sodium chloride a day, in 
view of the limitation of diseased kidneys in concentrating 
saline, was to run the risk of a very large surplus of 
saline in the body. Dr. W. TrReEvAN thought the question 
of saline versus Ringer to be settled on theoretical grounds 
in favour of Ringer. If an excessive amount of sodium 
chloride was going to be put in, there ought to be the 
salts to balance it, unless one knew that there was a 
definite deficiency of sodium chloride and not of other 
salts. 

Sir JaMES WALTON said that as he grew older he feared 
more and more the intravenous infusion, not of blood, 
but of saline and glucose, and it was interesting to hear 
from the scientific side also that there was some doubt as 
to the value of these big doses. Where there had been an 
acute loss of fluid all would be agreed that fluid must be 
given, but even there his clinical experience suggested that 
a small amount was as much as could really be advan- 
tageous. He believed rectal administration to be most 
satisfactory. If the fluid was required it was absorbed by 
the rectum, and if not required it was returned. More and 
more he was convinced that large quantities of fluid 
given intravenously turned the scale, not in the patient's 
favour, but against him. 


Tropical Conditions 


Dr. P. H. Manson-Banr said that in tropical medicine 
there was one condition in which all the indications were 
for intravenous medication—namely, cholera. Recent 
work on cholera seemed to show no advantage in hyper- 
tonic saline. It was introduced by Rogers on the assump- 
tion that the fluid would be retained in the vein, and not 
filtered out into the tissues. All recent workers on cholera 


had come round to the idea that normal saline, not hyper- 
tonic, ought to be given. 


It was very desirable to have 
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the amount of saline excreted in the urine in cholera 
estimated by modern biochemical methods, though he did 
not know how that was to be done, short of sending a 
biochemical unit to Shanghai. In blackwater fever an 
enormous haemolysis took place very rapidly, and here 
again intravenous therapy had come into prominence, 
By giving intravenous sodium bicarbonate in hypertonic 
solution the blocking of the kidney with methaemoglobin 
was to some extent prevented, with the anuria which 
caused the death of the patient. 

Dr. H. L. Marriott mentioned the large amounts which 
might be introduced by rectum. The largest amount in 
his experience had been twenty-tMree pints per day per 
rectum ; this was in a very dehydrated patient, but there 
had been no difficulty in getting in twelve pints. Dr, 
DoNALD BATEMAN said that the counterpart to cholera in 
this country was the acute gastro-enteritis of infants, the 
treatment of which had been revolutionized by the intro- 
duction of intravenous saline. Previously there had been 
only three methods of treating it: continual small doses 
of fluid by mouth; subcutaneous administration ; and a 
single infusion of fluid into a vein. Each had its dis- 
advantages, but with the continuous intravenous method 
with small doses of fluid the child could be kept going 
for quite a long time. Dr. A. A. Osman spoke of the 
value of this treatment in cases in which there were varying 
degrees of renal failure. He was not quite sure of the 
expediency of using the intravenous route. He preferred 
the rectal method if possible, and he agreed with Dr. 
Marriott as to the large amount of fluid and salts which 
could be retained by the rectum. Mr. LAWRENCE ABEL 
described an apparatus known as the Baxter vacolitre 
which he had found very useful. 





SULPHANILAMIDE AND ITS CONGENERS 


At a joint discussion of the Sections of Medicine and of 
Therapeutics of the Royal Society of Medicine, with Dr. 
H. Letuesy Tipy in the chair, a discussion took place on 
the treatment of bacterial diseases with sulphanilamide 
and related substances. 

Dr. LEONARD COLEBROOK said that recent work had 
shown that sulphanilamide (and some modifications of it) 
was as good as prontosil in experimental infections, that 
it had definite anti-bacterial properties while prontosil had 
not, also that these properties were quite different from 
those of most “ antiseptic ~ substances, that prontosil was 
partly converted into sulphanilamide in the body. and that 
the blood of patients treated by either prontosil or sulph- 
anilamide acquired a considerable power of killing haemo- 
lytic streptococci. Sulphanilamide and prontosil were 
extremely diffusible substances, and of very low toxicity 
for men and animals. Both drugs were capable of con- 
trolling infections by haemolytic streptococci in man as 
well as in experimental animals (almost certainly), and 
chronicity of the infections did not necessarily interfere 
with the curative effect. 


Experience at Queen Charlotte’s 


Dr. Colebrook went on to say that for the five years 
before prontosil was introduced in puerperal fever cases 
at Queen Charlotte’s the death rate had averaged 228 
per cent. ; since the beginning of 1936, when red prontosil 
was introduced, the death rate had been 5.5 per cent. 
There might, of course, have been some change in the 
invasiveness of the streptococcus, but if so it happened 
quite suddenly and coincided with the introduction of 
prontosil. He felt they had almost as much right to 
certainty in attributing the improved results to the drug 
as they had for most of their beliefs in medicine. So fat 
no favourable results had been seen in infections other 
than those of haemolytic streptococci. Another point was 
that although the results previously obtained with sulph- 
anilamide had been quite satisfactory, there had been one 
or two slight cases of parametritis. The results with red 
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prontosil had been a littke more impressive, though it 
might be that further experience would reverse the 
verdict. 

There was likely to be a number of new compounds 
brought forward for all sorts of infections, and it would 
be necessary to tackle the problem as to whether and how 
far any one was better than any other. It seemed inevit- 
able that new drugs should go through two phases before 
they could be got into true perspective with regard to their 
toxic effects. In the first phase the toxic effects received 
too littke emphasis in medical journals, and in the second, 
too much. The medical press was now being flooded 
with accounts of cases of toxic effects, without the back- 
ground of the large number of cases which showed no 
such effects. At Queen Charlotte’s roughly 150 cases had 
been treated with sulphanilamide for periods of from one 
to two weeks, and about fifty cases for shorter periods 
(one or two days), and in addition nearly seventy cases 
with red prontosil. Of the toxic effects seen, by far the 
most prominent had been cyanosis. More than 50 per 
cent. of the cases treated with sulphanilamide had shown 
this to some degree, in the majority very slight, and in 
only three accompanied by an alarming amount of prostra- 
tion. There were some cases of what the Americans 
were now calling drug fever, and two cases of mental dis- 
turbance with a curious type of hysterical fits, not seen 
previously in puerperal cases. Apart from this, there 
had been headaches in a certain number of patients, slight 
dizziness, occasional visual disturbance, and in one case 
diminution of tactile sensation. In two cases there was 
slight jaundice. Anaemias had not been seen, but 
routine blood counts had not been done. 


It seemed likely that some people were particularly 
susceptible to these drugs. The drugs should not be sold 
over the counter or given save by medical prescription, 
nor should they be used as a shot in the dark for the 
treatment of infections where there was no reason to 
suppose they would do any good, nor should they be 
used casually for obstetric prophylaxis. The drugs were 
better tolerated by patients in bed than by those up and 
about. Finally, it would be well to keep in mind that 
all the products on the market were not uniform. When 
Ehrlich was in this country in 1913 he said that some 
risk must be run if effective chemotherapy was to be 
undertaken. The lesson of “ 606 ~ should be remembered. 
As soon as it was realized that “606~ might have some 
toxic effect the manufacturers went to work to produce 
substances less and less toxic, but they had the demerit of 
being less and less curative. 


Animal Experiment 


Dr. G. A. BUTILE gave some account of experiments 
on infected mice on which the curative action of sulphanil- 
amide had been tested. Mice infected with 10,000 lethal 
dcses of haemolytic streptococcus had been cured by 
sulphanilamide. The best results were obtained by giving 
the drug for fifteen days after infection. The meningo- 
coccus was the most susceptible organism in the mouse 
experiments. Mice infected with 1,000,000 lethal doses 
could be cured by a single dose of sulphanilamide. There 
was also some slight clinical evidence of usefulness. The 
gonococcus was as susceptible as the meningococcus in 
vitro. No experiments had been done on mice. Mice 
infected with 100 fatal doses of B. typhosus or B. para- 
typhosus had also been cured by a single dose of sulphanil- 
amide, as had mice infected with 10,000 fatal doses of 
B. dysenteriae (Sonne). Cured mice were immune to 
further infection. There were no clinical reports on 
typhoid, but the results in urinary infections with coliform 
Strains were good, according to reports in England and 
America. In the case of mice infected with the staphylo- 
coccus, temporary protection was aflorded for ten days 
against 10,000 lethal doses, but the animals eventually died 
of multiple abscesses. Most animals infected with 100 
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fatal doses survived with treatment. The staphylococcus 
was more difficult to get rid of than the streptococcus. 
Good results had been shown in rat pneumonia with the 
Type II] pneumococcus. In the case of Types I and II 
sulphanilamide only delayed death. There were better 
results with benzilidine Schiffs base of 4:4’-diamino- 
diphenylsulphone. Recovered mice were immune to further 
infection. As to the mode of action of the drug, sulphanil- 
amide did not destroy streptococci in blood from which the 
leucocytes had been removed, as it did in whole blood. In 
de-leucocyted blood streptococci grew for the first two or 
three hours at the same rate irrespective of whether sulph- 
anilamide had been added or not, but after four hours 
there was no further increase in the numbers of the cocci 
in the sulphanilamide, whereas the numbers went on 
increasing in the control. Sulphanilamide delayed the 
growth of the cocci: perhaps it also damaged them in 
—_ way and enabled the leucocytes to phagocytose 
them. 


Treatment of Scarlet Fever and Other Infections 


Dr. Maurice MITMAN gave an account of some clinical 
trials with the benzyl derivative proseptasine in the prac- 
tice of the Eastern (fever) Hospital. When the original 
success with prontosil in septicaemia was reported it had 
seemed reasonable to infer that the drug must influence 
the complications of scarlet fever. At the time the investi- 
gation began reports of the toxic effects of the drug used 
in septicaemia were accumulating, and there seemed to be 
a distinct possibility that the treatment might be more 
dangerous than the disease. It was then represented to 
the investigators that the benzyl derivative was less toxic, 
and it was decided to use this. The cases of scarlet fever 
investigated numbered 355: four wards were reserved for 
the investigation and placed in charge of one medical 
officer. The results were disappointing. No significant 
difference was observed in the duration of the initial 
pyrexia or in the appearance of complications as com- 
pared with controls. At the same time fifty-nine cases ol 
erysipelas were treated with the same preparation with 
good results. The fatality rate of erysipelas of the 
extremities was 20 per cent. There had been nine such 
cases in this series, and all had recovered. Since the 
introduction of proseptasine patients with erysipelas had 
ceased to give him any serious anxiety. There was a rapid 
improvement in toxic symptoms, and the duration of stay 
in hospital had been considerably shortened. As to the 
reason for the failure of the drug in scarlet fever, there 
was a possibility that the haemolytic streptococe: respon- 
sible for this infection were relatively more resistant to 
the drug than other strains. Dr. HoGartu, Dr. Mitman’s 
colleague who had been in charge of the cases of scarlet 
fever under investigation, gave some further details and 
statistics. Dr. G. DiscompBe gave an account of a series 
of cases treated for various complications at St. Bar- 
tholomew’s Hospital with sulphanilamide and benzyl- 
sulphanilamide and in a few cases with red prontosil 
None had shown any very serious toxic effects. One case 
exhibited a considerable degree of cyanosis, but recovered. 

Dr. E. P. PouLTON mentioned some cases which might 
be grouped under the heading of occult haemolytic infec- 
tions. Resistant cases did appear to do quite well with 
these substances. In a group of continuously febrile cases 
of a chronic nature the temperature was certainly lower 
during the period of prontosil treatment than at other 
times. Then there was the chronic rheumatoid arthritis 
patient, perhaps afebrile or with “ spikes ~ of temperature 
In these cases those concerned could not satisfy themselves 
that there was any difference between this treatment and 
other methods employed. He also mentioned a patient 
with abdominal actinomycosis who ran-a fever for a 
considerable period, and could only take relatively small 
amounts of iodine or x-ray treatment. The efiect of 
sulphanilamide in this case was remarkable, the tempera- 
ture coming down in five days. The patient put on 
weight and was transferred to a convalescent home. 
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Aspect of Organic Chemistry 


Professor ARTHUR GREEN. late Director of Research, 
British Dyestuff Corporation, dealt with the question 
from the aspect of organic chemistry. He had always 
been impressed by Ehrlich’s analogy—rather more than 
an analogy—of dyestuffs and drugs. A substance to be 
a dyestuff must have two properties: it must be coloured 
and have affinity for the fibre. In the same way a drug to 
be active must have two properties: a degree of toxicity 
and an affinity for cell constituents. But the analogy 
went further, because there were dyestuffs which had a 
differential effect and in a mixed material of artificial silk 
and cotton would dye the silk and leave the cotton white, 
or the reverse. In a similar way the ideal remedy would 
be a compound which had an affinity for the cell con- 
stituents of an invading organism but none for those of 
the host. Prontosil was a compound which had a much 
greater affinity for the cell constituents of the parasite. 
All these substances were derivatives of aniline, which 
itself had probably a strong affinity for all cell con- 
stituents and therefore was extremely toxic. If the 
sulphonic acid group were introduced practically all the 
toxicity was lost, but the affinity for cell constituents was 
lost also. But by using instead of the strongly acid group 
a slightly acid group SO.NH., the substance was able to 
exhibit a differential attraction for microbe and host. 





RETROVERSION OF THE UTERUS 


At a meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland on October 15, with 
Dr. BETHEL SOLOMONS in the chair, the president, Dr. 
J. S. Quin, read an address on backward displacements of 
the uterus. 

Dr. Quin said that he regarded the supracervical part 
of the uterus as the only fixed part of that organ—it 
being firmly held by the parametrial and paravaginal 
tissues. These tissues acted as a pivot about which the 
uterus might rotate in the vertical axis, with a normal 
range of movement of almost 120 degrees. The normal 
position of the uterus in anteversion and anteflexion 
was due to the forward tilt of the pelvis in the erect 
posture. Congenital deviations from the normal in un- 
married women rarely caused symptoms. After marriage 
a congenital displacement might be evidenced by, for 
example, dyspareunia. Usually, however, the patient 
sought advice for sterility or an early abortion. In the 
latter event replacement of the uterus and the insertion of 
a pessary for three months was advised. The uterus 
might then be found to lie normally, or more commonly 
to fall back again, in which case the patient should be 
warned to report at once for further pessary treatment 
should she become pregnant. 

In sterility due to congenital retroversion operative treat- 
ment was recommended. Incarceration of the con- 
genitally retroverted gravid uterus was rare. Acquired 
puerperal displacements of the uterus were noted in about 
one-fifth of the patients examined after delivery. Dr. 
Quin suggested that all patients should be examined from 
four to six weeks post partum, and treatment with a 
pessary instituted should a retroversion be found. Even 
if the pessary did not cure the condition it would assist 
the proper involution of the uterus. Symptoms only 
arose if there was subinvolution of the uterus or if there 
was some degree of descent of the uterus and vaginal 
vault. The modified Gillian suspension operation was the 
most satisfactory in these cases. 

A long and interesting discussion followed, in which 
Drs. T. M. Heaty, J. CUNNINGHAM (Master of the National 
Maternity Hospital), D. J. CANNon, A. H. Davipson 
(Master of the Rotunda Hospital), R. H. J. M. Corset, 
O’D. Browne, BETHEL SOLOMONS, A. W. Spain, and N. 
FALKINER took part. 


REPORTS OF SOCIETIES 
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SCIENCE AND THE LAW 


Sir TRAVERS HumMPHREYsS delivered his presidential address 
to the Medico-Legal Society on October 28 at Manson 
House, taking as his subject the place of medicine and 
other sciences in the administration of justice. The assist- 
ance offered by science to law, he said, should be received 
with gratitude but used with caution. Scientific evidence 
must not deal with theory, but must tend directly to the 
proof of the issue. Expert evidence, like many other 
good things, was none the worse for being kept in its 
proper place. For instance, he did not believe that blood 
alcohol estimations were likely to become compulsory in 
this country. The complete absence of alcohol from a 
blood sample might be invaluable evidence for the 
defence, but where a defendant admitted having taken a 
substantial amount of drink the result would have little 
evidential value and might be highly prejudicial. The 
important fact was not the amount of alcohol consumed 
but the effect upon the accused. Blood-group tests for 
non-paternity might be important and useful where all 
parties were anxious to arrive at the truth. In legal 
proceedings, however, where the parties were at arm’s 
length, they did not seem likely in the present state of the 
law to be of much assistance. A dishonest mother or a 
man with a guilty mind would hardly submit to the test, 
and the court could not legally draw any adverse inference 
from their refusal. Legislation was essential before any 
extensive use of this valuable discovery was likely to be 
made in the law courts. It seemed not unfair that a 
woman who refused to afford facilities to the court for 
ascertaining a fact of such outstanding importance should 
be put into the same category as a workman who, in 
asking for compensation for injury, refused unreasonably 
to submit to medical examination. 

Chemical analysis of the paper and ink of a supposed 
will, proving that neither had come into existence at the 
alleged date of execution, would completely destroy a 
dishonest claim to probate. This class of evidence went 
directly to the root of the issue and had the advantage of 
appealing to a jury. To the mind of the average jury- 
man chemistry could not lie—though presumably a 
chemist could. It was therefore all-important that no 
expert evidence should be tendered except by an acknow- 
ledged authority upon the particular branch of science 
concerned. Jurymen, however, were not fools. Twelve 
very ordinary persons when put into a jury-box were apt 
to display a collective sagacity and courage very dis- 
concerting to those superior persons who regarded them 
as easy prey. A jury had a good nose for a real expert 
as distinct from a mere crank, and reposed great faith in 
those expert witnesses who could speak with authority and 
whom they had found to be fair. 

The medical witness should prepare himself to answer 
any question fairly arising out of the facts, but should 
not be afraid to say on occasion, “I do not know.” He 
should, whenever possible, introduce some tangible object 
to help the jury to follow his evidence and judge the 
matter for themselves. In the trial of the Seddons, Dr. 
Willcox and Dr. Spilsbury, as they then were, had never 
used language which the ordinary juryman could not 
follow. Much useful evidence consisted of identification, 
by means of enlarged photographs, of minute marks 
produced on surfaces by particular instruments. Professor 
Tryhorn had once conclusively proved that a lead-cased 
telephone wire had been cut by one portion of the edge 
of a particular knife. The principles of finger-print 
identification had never been disturbed, and bullets and 
cartridge cases could be precisely matched with the 
weapons from which they had been fired. 


Doctors and Criminal Abortion 


The president declared that while on circuit he had 
found it difficult to understand the attitude of many 
doctors towards the offence of criminal abortion. This 
was usually committed by ignorant women under dirty 
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conditions, and was notoriously dangerous. In_ these 
circumstances he was puzzled by the non possumus atti- 
tude of a section of the medical profession towards this 
practice. He could see no justification for their reluctance 
to denounce it in the strongest terms as wicked and 
criminal. Some medical witnesses seemed to have a 
sneaking sympathy for the abortionist. One, not ip 
London, had smilingly agreed with counsel for the 
defence that “they all do it and there are not many 
failures.” Such an attitude would excuse the continued 
existence of a noxious sewer on the grounds that many 
people lived near it and that only a few died. 

Some speakers before the society had proposed to 
appoint psycho-analysts as medical advisers to criminal 
courts, to examine every person accused and, if desirable, 
to treat every person convicted of crime. Sir Travers 
Humphreys said that a court no more needed a psycho- 
analyst than a lunacy expert. Serious crime was not 
increasing, and the statistics indicated that the present 
methods of dealing with convicted persons were working 
satisfactorily. Even the problem of juvenile delinquency 
was not one for medical experts. Young people between 
16 and 21 had been born during or just after the war. 
Most of their offences could be explained by the slackening 
of home ties, the absence of parental control, and the 
neglect of parents who habitually sought amusement and 
distraction in the evening. Given a home where pleasure 
was the only god and discipline was unknown, what chance, 
asked Sir Travers, had the boy of withstanding temptation 
to steal, what hope was there for the chastity of the girl? 
In exceptional cases the courts made the most exhaustive 
inquiries. A medical report was made upon any illness 
or injury suffered by the accused, and no better psycho- 
logist could be found than an experienced prison doctor. 
Any magistrate or judge could direct any examination, 
psycho-analytical or otherwise, which he considered neces- 
sary. If any judge or justice found himself unable to 
administer justice in juvenile cases without a doctor at his 
elbow. he was at liberty to resign his office in favour of 
a woman who had brought up a family of her own. 


MENTAL PATHOLOGY 
The seventh general meeting of the Midland Mental 
Pathological Society was held in the Birmingham Univer- 
sity on October 28, with the President, Sir GitBerT 
BaRLING, in the chair. Dr. F. A. Pickwortn and Dr. P. 
BacsICH gave papers illustrated by lantern slides. 

Dr. Pickworth’s paper was “A New Outlook on the 
Physiology and Pathology of Mental and Emotional 
States.” and described a theory, derived from the study 
of capillary irregularities in brains from mental hospital 
patients, correlating such states with patterns of cerebral 
capillary mosaic, each individual capillary controlling the 
function of groups of synapses and thus collectively 
behaviour. Details of macroscopic vascular pathology 
and of the histo-pathology revealed’ by the author's 
technique were described and illustrated. 

Dr. Bacsich’s paper was on “ Rapid and Simple Methods 
of Demonstrating Niss! Substance, Myelin Sheaths, and 
Nerve Fibres on Consecutive Sections of the Same 
Material“: the various steps of the processes were ex- 
plained, with a history of the evolution of the methods 
and illustrations of the value of their practical application, 


The quarterly meeting of the Association of Industrial 
Medical Officers was held in the London School of 
Hygiene and Tropical Medicine on October 22. At the 
business meeting the following office-bearers were 
appointed for the year 1937-8: chairman, Dr. L. P. 
Lockhart (Boots Pure Drug Co.); honorary secretary, 
Dr. Donald Stewart (1.C.1. Metals Ltd.); honorary 
treasurer, Dr. Margaret Dobbie-Bateman (Harrods Ltd.). 
A paper was then read by Dr. C. Skinner (Thames Board 
Mills Co.) on dental service in industry. 
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ENGLAND AND WALES 


Nationa! Tuberculosis Scheme 


Sir Kingsley Wood, the Minister of Health, speaking on 
October 20 at a reception given by the National Associa- 
tion for the Prevention of Tuberculosis, emphasized the 
importance of care work in the campaign against tuber- 
culosis. After paying a tribute to the association for its 
pioneer work and for its present work of education and 
propaganda coupled with the maintenance of a sana- 
torium colony for adolescent youths at Burrow Hill, 
Surrey, he said that the national tuberculosis scheme had 
its foundation in the years 1911 and 1912, and since then 
the tuberculosis death rate had fallen by more than half. 
Factors which had contributed to this were, first, such 
general influences as the growth of better habits of living, 
the removal of slums and the great housing measures 
undertaken since the war, and the increased protection 
of the milk supply ; and secondly, the specific anti-tuber- 
culosis measures taken under the national tuberculosis 
scheme by the partnership of the State, local authorities, 
and voluntary agencies. As examples of the growth of the 
national scheme, Sir Kingsley said that in 1911 there were 
some eighty tuberculosis dispensaries, 1,400 beds in local 
authorities’ institutions, and 4,200 beds in sanatoria pro- 
vided by voluntary effort or privately owned. To-day 
there were 480 tuberculosis dispensaries covering the whole 
of England and Wales, while over 31,000 beds were avail- 
able tor the public treatment of tuberculosis; 155,000 
persons (including 114.000 who were found not to be 
tuberculous) were examined at the dispensaries for the 
first time in 1936, and during that year 56,000 persons 
completed periods of treatment in residential institutions, 
But to achieve full success the natural reluctance of 
persons who suspected that they were suffering from 
tuberculosis to have recourse to medical advice in good 
time must be overcome. This necessitated the health 
education of the people, which the National Association 
had done so much to promote, and which he hoped would 
be carried yet further by the national health campaign 
just launched. Tuberculosis was a problem which touched 
in a hundred and one ways both the individual and hts 
family. In many cases a patient and his family needed 
practical, and often also psychological, help. This assis- 
tance constituted the tuberculosis care work, and com- 
monly the best means for giving it was a well-organized 
care committee, drawing together the various benevolent 
agencies of the district and acting in close touch with 
the family doctor and the tuberculosis medical officer of 
the dispensary. 


The Tavistock Clinic 


An appeal to industry to combat the prevalence of 
nervous disorders was made at British Medical Asso- 
ciation House. London, on October 27, when the Duke of 
Kent presided over a meeting of industrialists organized 
by the Tavistock Clinic. The specific purpose of the 
meeting was to ask industry to bear a substantial part ot 
the cost of extending the clinic. Sir Farquhar Buzzard 
said that one-third of the sickness in this country was 
due to causes that were not organic. A large number of 
the cases were preventable or curable, and that number 
would be increased if there were more doctors to deal 
with them. Statistics showed that | in 14 of the working 
population suffered from nervous disorders to the extent 
of needing treatment, and the loss to employers from this 
cause amounted to ten million weeks of working me each 
year. Lord Hollenden, honorary treasurer of the Tavistock 
Clinic, said that the cost of providing accommodation for 
an adequate medical school, hospital, and out-patient 
department would be £300,000 plus an assured £20,000 
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annual income. To raise this sum he suggested that 
employers throughout the country should give a donation 
at the rate of one shilling per employee and pay an annual 
subscription at the rate of one penny per employee. The 
Duke of Kent said that industrialists might think it hard 
to be asked to bear so much of the burden, but the 
problem of the mental health of the country was one that 
primarily affected them as employers of labour. 


Londen Voluntary Hospitals in 1936 


The statistical review issued annually by King Edward’s 
Hospital Fund' shows that the voluntary hospitals of 
the metropolis received last year £2,619,000 in voluntary 
gifts alone, besides a further £1,815,000 in the form of 
payments by patients, either direct or through contributory 
schemes, in return for services rendered. These two items 
between them account for about seven-eighths of the 
hospitals’ total receipts of £5,093,000, Of this large sum 
£4,196,000 was received on account of current expenses, 
the rest being given for endowment or for capital ex- 
penditure—that is, rehuilding, extensions, modernization, 
or the purchase of new and expensive apparatus. In 
return for this support the hospitals have increased their 
work both by actual extensions—the total number of 
beds being now 18,160—and by providing new methods 
of treatment. Increases have also been recorded in the 
number of in-patients, who are some 6,000 up at 280,000, 
and of out-patient attendances, which have risen by 
2 per cent. to a total of 10,000,000. The result of all 
this has been that the hospitals have, in the aggregate, 
very slightly overspent their income. Individually eighty- 
six of them had surpluses, while fifty-nine of them had 
deficits. Had it not been for a drop in legacies, a source 
of income which varies from year to year, income would 
have covered expenditure, despite a general rise in prices. 
An innovation in this edition of the statistical review is 
the publication of the 1922 figures alongside those for 
1932-6. Whereas in 1922 a patient stayed in hospital on 
an average twenty-three days, in 1936 the average had 
been reduced to twenty days, or looking at it the other 
way round, each bed was used for eighteen patients during 
1936, but only fifteen in 1922. In the out-patient depart- 
ments the number of attendances per patient has increased, 
as well as the actual number of patients. Discussing this 
question the review says: 

“ Attention has been drawn in recent reviews to the changing 
conception of the proper function of an out-patient depart- 
ment in present-day conditions. There is an increasing tendency 
to discourage attendance for trivial complaints which can be 
adequately treated by other agencies than hospitals, and to 
develop the consultative work of the department while at the 
same time providing greater facilities for more prolonged 
treatments not available elsewhere.” 





SCOTLAND 


Physical Fitness Campaign in Scotland 


Speaking at a meeting of delegates from education 
authorities in Scotland, held at Peebles, Mr. Walter Elliot, 
Secretary of State for Scotland, said that the Physical 
Training and Recreation Act should be regarded as pro- 
viding a means towards the re-creation of the Scottish 
people. It was true that according to all records they 
were a healthier people than ever before with less incidence 
of disease and with a lengthened span of life. Yet in 
1936 the death rate in Scotland was over 13 per 1,000, 
while in England it was over 12, in Switzerland only 11.4, 
in Norway 10.3, and in the Netherlands 8.7. Why should 
the people be healthier in these other countries? He 
would suggest that it was perhaps because there was some- 
thing lacking in the manner of life, something lacking in 
effort to refit themselves physically, mentally, and 
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spiritually against the preoccupations of life, especially 
of industrial life. Health did not mean simply freedom 
from disease: it was a proper way of living so as to 
enjoy the full savour of life. Regional committees had 
now been established in each of the five regions of 
Scotland, and these would be the bodies to whom appli- 
cations for grants under the Act should be addressed, 
There was no suggestion of compulsion about this move- 
ment, and it depended entirely on the free choice of each 
individual, for whom the National Advisory Council would 
provide guidance and advice. They looked to the local 
authorities and to the voluntary organizations to help in 
providing the facilities needed in the way of gymnasia, 
playing fields, swimming baths, and other things. The 
grants from public funds were not meant, however, to 
replace voluntary effort, and in this connexion he was 
glad to be able to hand over a cheque for £4,000 by the 
expressed wish of the King, this sum having been derived 
from the recent exhibition in Edinburgh of the coronation 
robes. Lord Polwarth, president of the Association of 
County Councils in Scotland, said that the provision of 
facilities for recreation was more difficult for the non- 
industrial counties than it was for the cities. The counties 
had less money and their population was sparse, so that 
it was more difficult to organize voluntary agencies for 
physical fitness. Sir Louis Gumley, Lord Provost of 
Edinburgh, said that the question of fitness was also one 
for the local authorities, and they would have no hesita- 
tion in doing what they could. 


FINANCING THE CAMPAIGN 

On the second day of the conference reference was 
made to the Government's plans for financing the cam- 
paign. Mr. J. Westwood believed that the greatest 
responsibility in this health campaign rested upon the 
education authorities, for a healthy race had to be built 
up on the boys and girls who were turned out of schools. 
Education authorities could find the mentally and physic- 
ally trained group leaders who were essential for success 
in this work. Further, they had the power to provide 
holiday camps for all persons within their area, and this 
was a great opportunity in the interests of health. 
Councillor A. Ritchie, Glasgow, did not think that the 
£100,000 which the Government proposed to hand over 
to local authorities in Scotland for the setting up of these 
services was sufficient, and he instanced a stadium which 
was to be erected at Glasgow Green and which alone 
was going to cost £120,000. Mr. Walter Elliot stated that 
the <100,000 represented the reasonable share for Scotland 
of the money which had already been set aside for this 
purpose, but it was not the final amount. It might be 
enlarged as need for increased money was shown. The 
expenditure of the education authorities was governed by 
block grants from the central authority, which were in- 
creased as expenditure increased, and it was to this source 
that they must look for the main work of administration. 
The expenditure would rise in the normal development 
of the policy of the country and would be arranged 
between central and local authorities. 

Mr. G. E. Troup, secretary of the Scottish Juvenile 
Welfare and After-Care Office, said that the use of school 
premises would be one of the most urgent practical needs 
of voluntary organizations for young people. Physical 
training instructors would also be needed and more swim- 
ming baths with lower charges for admission. For great 
numbers of young people in Scotland opportunities to 
obtain physical training did not exist. They had no desire 
to organize completely the leisure of youth, but for 
thousands of young people at the present day leisure was 
something vague or entirely negative, during which they 
gravitated to the street corners, not of choice but of 
necessity. Colonel R. B. Campbell, director of physical 
education at Edinburgh University, said that students were 
beginning to realize that a certificate of physical attain- 
ment was a useful adjunct to a degree when applying 
for a post. A student at a university should balance his 
education, but until the schools brought the education of 
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the body into line with the education of the mind any 
scheme in the universities must be superficial. 


NEED FOR INSTRUCTORS 


Miss Helen Drummond, principal of Dunfermline 
College of Hygiene and Physical Education, said the 
success of the fitness campaign would depend on the pro- 
vision of sufficient teachers and leaders, and there was a 
possibility of the extension of the two training colleges 
in Scotland. Bailie A. Gilzean, Edinburgh, suggested that 
the difficulty of getting teachers of physical education 
was due to the expensive character of the training, which, 
for a three-years course at Dunfermline, cost £300, and 
the average education committee was not prepared to 
grant this. Professor E. P. Cathcart of the chair of 
physiology at Glasgow University said that much of the 
objection to physical training would disappear when it 
was clearly recognized that its aim was not to develop 
muscle-bound athletes but to produce general alertness and 
fiiness of the whole individual. Brawn and muscle were 
on the whole of less value than litheness and speed of 
action, although it was through muscle training that they 
found the most accessible approach to training of the 
whole organism. Mr. W. A. Cochrane urged that the 
Advisory Council should seek the help of the medical 
profession in.their campaign, and proposed the formation 
of a consultative body for this purpose. 


Consumption of Sugar in Scotland 


Dr. J. H. P. Paton, St. Andrews, in an address at Cupar 
on October 27 stated that at the present time the people 
of Scotland consumed 1001b. of sugar per head per 
annum. It was held that sugar was a necessity for the 
human race and essential to its welfare, but he did not 
agree with this view. Sugar had not been heard of until 
the trme of Alexander the Great. The Romans and 
Greeks had reached their highest point of civilization 
without sugar, and this substance was unknown in Europe 
in any quantity until about the seventh century. The 
manutacture of sugar had been started about the fifteenth 
century in Venice. The first cargo of sugar to reach 
England was brought in 1563 by Sir John Hawkins, 
together with the first potatoes introduced to this country. 
Until recently the Eskimos had possessed no sugar, and 
yet they were a perfectly healthy race. An expedition to 
Tristan da Cunha reported that the islanders, although 
they had no sugar and no white flour, were healthy, and 
there were no cases of diseased teeth. A more recent 
report, however, said that the introduction of sugar had 
led to a falling off in the standard of teeth since 1932. 
The increase in the use of sugar during the last hundred 
years had been colossal. In 1840 the people of Scotland 
consumed 171b. of sugar per head: in 1850, 301b.; in 
1899. 821b.: and last year about 1001b. He had been 
disinclined to believe this at first, but examining the food 
at a girls’ school he had found that, excluding sweets and 
tinned fruits, each girl consumed 2!b. of sugar every 
week. He had noted over a period of twenty-five years 
the incidence of catarrhal illness in this school, and that 
luring the war years, when sugar was not available to 
the same extent, there was a considerable drop in this 
type of illness. It was probable also that the increased 
death rate from diabetes was due to sugar. 


Aberdeen Maternity Hespital 


A new maternity hospital at Aberdeen, which forms 
part of the group of buildings included in the Aberdeen 
joint hospitals scheme at Forresterhill, was opened on 
October 29 by Mrs. J. A. Ross, vice-chairman of the 
hospital. Mr. Norman Leslie, chairman of the Board 
of Directors, said that in 1893 a house in Barnett’s Close 
had been rented by the managers of the Royal Infirmary 
lor lying-in patients, and £250 had been spent on equip- 
Ping and fitting it. In 1900 new premises had been taken 
in Castle Terrace, end in 1912 it was decided that the 
administrative and financial association of the maternity 
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hospital should be severed from the Royal Infirmary. 
From that date the hospital had carried on its work as 
an independent unit, but the directors felt that a building 
more commensurate in size with the needs of the com- 
munity should be erected, and during the past few years 
appeals had been made for donations to a building fund. 
Very liberal contributions had been made by Mr. and Mrs. 
J. A. Ross and by the late Dr. J, E. Crombie, and without 
this help the hospital could not have been realized. The 
hospital, designed to hold thirty-four patients, had been 
equippede in the most modern manner, but a sum of 
£10,000 was still required to put it on a sound financial 
footing. Mrs. Ross, in declaring the hospital open, said 
that they had been looking forward for many years to the 
time when Aberdeen would have a maternity hospital 
worthy of the city, and she believed that their hopes had 
now been realized. 


Royal Glasgow Asylum for the Blind 


The new extension of the Possilpark Branch of the 
Royal Glasgow Asylum for the Blind was opened by 
Mr. Walter Elliot, M.P. The treasurer said that the joint 
committee for the south-west of Scotland was a pioneer 
organization in regional government, for it represented 
twenty local authorities and had been in operation 
since 1922. It had worked harmoniously and there had 
been no serious division regarding administration in the 
past ten years. Such community of thought and interest 
was a hopeful augury for regional administration in the 
future. The newly opened workshops for the blind were 
the largest and most up to date in Great Britain, with 
provision for 500 workers. They had been erected without 
cost to the ratepayers from £15,000 derived from the sale 
ot the old premises in Castle Street to the Royal Infirmary. 
Mr. Walter Elliot, in declaring the workshops open, paid 
a tribute to the successful co-operation between local 
authorities and voluntary workers. He said the Govern- 
ment intended at an early date to introduce legislation 
reducing the pension age of blind persons from 50 to 40 
years. Expenditure on the welfare of the blind in Scot- 
land was now over £300,000 yearly, and of that sum 
£200,000 was contributed by the State and local authorities. 


IRELAND 


Royal Academy of Medicine 


At the annual general meeting of the Royal Academy 
of Medicine in Ireland, held on October 4, Dr. A. R. 
Parsons was elected president and Dr. T. P. C. Kirkpatrick 
was re-elected general secretary. The following were 
elected presidents of Sections: Dr. Edward T. Freeman, 
Medical Section: Dr. G. C. Dockeray, Pathological 
Section: Mr. A. A. McConnell, Surgical Section: Pro- 
fessor J. Kay Jamieson, Section of Anatomy and Physio- 
logy: Dr. C. J. McSweeney, Section of State Medicine ; 
Dr. J. S. Quin, Obstetrical Section: Mr. T. O. Graham, 
Section of Laryngology and Otology. 


The Voluntary Hospital System 


Dr. Douglas Boyd. honorary radiologist to the Mater 
Infirmorum Hospital, Belfast, in his address at the opening 
of the winter session on October 20, reviewed the whole 
system of treatment of the sick to-day, criticizing particu- 
larly the crowded out-patient departments of hospitals 
and insurance practitioners’ surgeries. Of the voluntary 
hospitals he said that these institutions built for the neces- 
sitous poor were crowded to the doors by the insured 
patient sent there because the panel doctor was too busy 
to look after him, by the national health insurance patient 
sent for legitimate consultation, and by the middle-class 
patient who could not afford the cost of treatment else- 
where. More extensive and expensive examinations meent 
more hospitalization and fewer private consultations. The 
breakdown of the voluntary hospital system would be 
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when the hospital became just a litthe more medically 
understaffed, when the nursing staff cried out for shorter 
hours and adequate payment, and when the specialist 
found that he could not give to the hospitals the gratuitous 
service Which the voluntary system demanded. Dr. Boyd's 
Suggestions towards a solution of this problem—unless 
State control- was accepted—included extending the 
national health insurance scheme to the dependants of 
wage-earners and enabling the so-called middle classes to 
avoid hospitalization by a system of insurance to cover 
the cost of treatment in a nursing home. Earker in his 
address Dr. Boyd had said that when the time came that 
the size of the individual practitioner’s insured list was 
limited to the number of patients that could be treated 
with a high standard of clinical skill, then the insured 
person would receive benefits which frequently existed 
now only in theory. This would mean a grading of the 
maximum size of each practitioner's list to a_ figure 
calculated on the sickness index in the district and local 
conditions, and a corresponding graded increase in the 
already too small capitation fee. 


The Late Sir J. W. Moore 


Dr. J. R. A. Todhunter writes from Birmingham: In 
the obituary notice of Sir John William Moore in the 
Journal of October 23 mention is made of the fact that 
he was one of the group of four on whom the Diploma 
in State Medicine was first conferred by Dublin University. 
It may perhaps be of interest to Dublin graduates to recall 
the names of the other three men of this group: they 
were Arthur Wynne Foot, Gerald Yo, and my father, 
John Todhunter. Of the Dublin cholera epidemic of 
1866 I can recollect my father telling: there were no 
trained nurses in the Meath Hospital in those days, only 
old women of the Sairey Gamp type. some of whom, how- 
ever, were quite shrewd diagnosticians, and would call 
attention to a suspect cholera case by saying, “ Ah! sure, 
I think he’s got the twistin’ o° the guts.” I had the 
pleasure of meeting Sir John Moore fifteen years ago, 
when he told me that he had received his first instruction 
in clinical medicine from my father, who was at the 
time house-physician to the great William Stokes, whom 
Moore himself was later to succeed as physician to the 
Meath Hospital. I am sure that no one who met Sir John 
Moore could fail to be impressed by his innate courtesy 
and kindliness, and by his geniality, a quality that was con- 
spicuous in the few others of his Dublin contemporaries 
whom it was my privilege to have met occasionally in 
years past. In him has passed away the last survivor of 
a generation that linked us with the great Dublin physi- 
cians of a century ago. 


Irish Free State Medical Research Council 


The Medical Research Council of the Irish Free State 
has made five grants for whole-time research as follows: 
Dr. D. K. O'Donovan to continue his investigations into 
the part played by the liver and adrenals in the response 
to the introduction into the body of the metabolic stimu- 
lant of the pituitary gland; Dr. E. F. McCarthy, an 
investigation into the osmotic pressure of human serum 
protein and the oxygen capacity of haemoglobin; Dr. 
Barbara Moran, research into C. diphtheriae and strepto- 
cocci; Dr. Cecil Mushatt, research into the types of 
tubercle bacilli occurring in Ireland ; and Mr. R. P. Cooke, 
research on blood ammonia. Dr. McCarthy will work 
at the Rockefeller Institute, New York, Dr. O'Donovan 
at McGill University, Montreal, and the others in Dublin. 
Grants for part-time research have been made to Dr. 
Edward Keenan and Dr. W. R. O'Farrell (bundle branch 
block) and Dr. T. C. J. O'Connell (effects of tuberculosis 
on the kidney). Four grants for one year’s training in 
methods of research have been made to Drs. Eamonn de 
Valera, Oliver FitzGerald, Patrick FitzGerald, and Owen 
T. D. Loughnan. The members of the Research Council 
are Professors R. P. Farnan (chairman), J. W. Bigger, J. M. 
O'Connor, John McGrath, J. F. Donegan, W. J. E. Jessop, 
Henry F. Moore, T. G. Moorhead, and J. M. O’Donovan. 
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Parkinsonism following Peripheral Trauma 


Sir,—The cases recently reported (G. F. Walker and 
J. C. Hodgson, British Medical Journal, July 10 and 
September 18, 1937) raise questions of vast medico-legal 
importance. Does the evidence at present justify accept- 
ance of the view that a peripheral injury may of itself 
cause Parkinsonism? The whole question is rendered 
difficult by the well-known fact that an attack of en- 
cephalitis lethargica, which everyone agrees to be the 
most frequent cause of Parkinsonism in persons under 
the age of 40, not infrequently occurs in patients whose 
primary illness was too slight to be noticed. It would 
seem, therefore, to be necessary before accepting injury 
as a cause of Parkinsonism to exclude the possibility of 
an “occult ” infection by encephalitis lethargica. 

It would seem probable that the man whose case was 
reported by Dr. Hodgson lived in the Ashford district, 
where authenticated cases of encephalitis lethargica 
occurred during the years 1921—4, which at once introduces 
a doubt of this case being one in support of any con- 
tention that Parkinsonism may supervene on a peripheral 
injury. 

It is perhaps worth adding that there is no evidence in 
the Ministry's possession to show that the incidence of 
Parkinsonism amongst wounded men—of whom there 
were not less than half a million—is any greater than 
that amongst the civilian population.—I am, etc., 

J. H. Hess, 
Director-General of Medical Services. 
Ministry of Pensions, Oct. 28. 


Treatment of Fractures of the Neck of 
the Femur 


Sir,—In the Section of Surgery at the Annual Meeting 
of the B.M.A. at Oxford in 1936 I opened the discussion 
on the treatment of fracture of the neck of the femur 
with the statement that the abduction method, utilizing 
anatomical mechanics for the reduction of deformity and 
fixation of the fragments, had established surgical prin- 
ciples as the rule of practice. The chief subject for dis- 
cussion at this meeting was spiking the neck of the femur 
for transcervical fractures, with the aim of assisting repair 
by secure fixation of the fragments ; also to dispense with 
splinting and to permit movement and even locomotion 
within a few days or weeks of treatment. 

It may be noted that the advocates of spiking preface 
their expositions with an account of discomforts, dangers, 
and failures of the abduction treatment, from which one 
may conclude that their training and experience have not 
been of the quality which they would consider essential for 
the spiking procedure. ‘The strongest argument against 
the abduction treatment has been the period of disability 
that it involves, and it is from this standpoint that I wish 
to call attention to a paper by Dr. Kleinberg in the 
October issue of the Journal of Bone and Joint Surgery 
on early weight-bearing as an adjunct of the abduction 
treatment. As Dr. Kleinberg was for many years asso- 
ciated with me in my hospital work I can vouch for the 
reliability of his observations. 

He reports on the results of twenty-four cases of 
fracture of the neck of the femur; twelve of these were 
transcervical and twelve were intertrochanteric. In two 
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cases the treatment was interrupted, in one by an attack 
of acute cholecystitis and in the other by acute mania in 
a hemiplegic subject. The patients were of a poor quality, 
the majority being between 60 and 70 years: three were 
under 50 and three were over 80—the eldest 95. There 
were a number with complications of diabetes, nephritis, 
myocarditis, and the like. Yet there were no deaths, and 
in every case there was bony union of the fracture. 

Dr. Kleinberg remarks on the life-saving quality of the 
abduction treatment, feeling sure that under the old con- 
ditions a large proportion of the patients would. have 
died from infected bedsores, exhaustion, and broncho- 
pneumonia. 

The routine of treatment may be sketched. The abduc- 
tion method was applied as usual under anaesthesia, but 
with trained assistants. Only about fifteen minutes was 
required for the application of the treatment. After a 
few days the patient was placed in the upright posture, 
and. at intervals weight was borne. As soon as feasible 
crutches were supplied and locomotion encouraged. As 
a rule the patients were discharged from the hospital in 
two weeks. The long spica was retained for two months ; 
it was then replaced by a short spica, permitting motion 
at the knee. Six weeks later a canvas support was sub- 
stituted to permit movement in the joint. 

Dr. Kleinberg concludes that weight-bearing on the pro- 
tected fracture stimulates repair, since it was usually well 
advanced in two months. He also reports on ten other 
cases treated in the same manner by a colleague. Of 
these, six were transcervical, and in all bony union was 
attained. Thus in sixteen consecutive cases of trans- 
cervical fracture this result was achieved. 

| have elsewhere suggested that there were certain dis- 
advantages of the spiking operation—for example, that 
the fragile cortex of the elderly subject might give way 
under the leverage of the nail, and that it was doubtful if 
spiking would always restrain the tendency toward flexion 
and adduction of the limb so characteristic of injury or 
disease of the joint. Further, that an intramedullary 
metal splint must lessen the nutritive capacity of the 
cancellous tissue. Finally that in the event of disintegra- 
tion of the apposing surfaces of the fragments—a_ not 
unusual preliminary to repair—they would be held apart 
by the means designed to appose them. 

li will appear from this report that the period of com- 
plete disability in these cases of fracture of the neck of 
the femur was actually much shorter than that required 
for the treatment of fracture of the shaft in young subjects, 
and that Dr. Kleinberg’s suggestion disposes of one of 
the chief objections to the abduction method.—I am, etc., 


RoyaL WHITMAN. 


Treatment of Cancer of Breast 


Sin,—No one can read Mr. Geoffrey Keynes's article 
en conservative treatment of cancer of the breast (Journal, 
October 2, p. 643) without great interest and admiration 
for the results obtained : yet | would like to point out that 
while he has counted his “ gains on the roundabouts ~ he 
has ignored his “ losses on the swings.” 

For statistical purposes he has divided his cases into 
three groups: (1) disease apparently confined to the 
breast ; (2) disease apparently confined to the breast and 
axilla : (3) disease advanced or inoperable. And he has 
explained that many of his Group | cases really belonged 
to Group 2 because carcinomatous axillary lymph glands 
cannot always be appreciated clinically. Continuing the 
argument, the results of his Group 2 cases (disease 
apparently confined to the breast and axilla), which are 
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slightly below those of surgical excision, are “ weighted 
heavily” in favour of radium treatment, for there are 
many cases where enlarged axillary glands can be appre- 
ciated clinically, and following radical amputation of the 
breast, are found pathologically to be only chronic in- 
flammatory glands. Therefore Group 2 in this series 
must consist of a mixture of Group | and Group 2 cases, 
and, making the necessary correction in Group 2, it can 
be seen that the results of radium irradiation of the 
axilla are considerably below those obtained by surgical 
excision. + 

With this in view I have examined 607 cases treated at 
the London Hospital by radical amputation. Of these, in 
sixty-six cases the information in the notes is incomplete ; 
in 274 cases no enlarged glands were reported clinically, 
yet, of these, 125 cases had carcinomatous glands, 105 
chronic inflammatory changes, and in forty-four no 
adenopathy was reported. In the remaining 267 cases, 
in which axillary glands were reported as being clinically 
enlarged, sixty-three subsequently were found to have 
only chronically inflamed glands. Having made the cor- 
rection in Group 2, | think it can be appreciated that 
the survival rate of interstitial radium irradiation of the 
axilla is not better but worse than that of surgical 
excision.—I am, etc., 


London, E.1, Oct. 26. Henry R. THOMPSON. 


Treatment of Spastic Paralysis 


Sirn,—Dr. F. H. Mills’s statement in his paper on the 
treatment of spastic paralysis (Journal, August 28, p. 414) 
that “ramisectomy has now no part in the treatment of 
spastic paralysis” calls for comment. In the first place, 
the operation is called sympathetic ramisection, and has 
been since the first paper was published in 1924. In the 
second place, Hinsey did not discover in 1934 that the 
sympathetic nerves did not supply voluntary muscles 
—Wilkinson produced evidence of this in 1929 
(Medical Journal of Australia, November 30, 1929). The 
published results of Wade (president of the Royal Alex- 
andra Hospital for Children, Sydney ; Past President of 
the Royal Australasian College of Surgeons), Poate (senior 
surgeon, Royal Prince Alfred Hospital, Sydney), the late 
Von Lachum (of the New York Orthopaedic Hospital), 
Robertson (surgeon, Toronto Children’s Hospital), Stewart 
(surgeon, Los Angeles Children’s Hospital), Carell, and 
others refute the statement that sympathetic ramisection 
has no part in the treatment of spastic paralysis. 

Sympathetic ramisection does not depend on the double 
innervation of skeletal muscle, for | have lately produced 
evidence that sympathetic ramisection alters the blood 
supply of the spinal cord in that it increases the rate of 
capillary flow (Medical Journal of Australia, June 26, 
1937). This necessarily decreases the rate of oxygen 
absorption, and thus the activity of the spinal cells. I 
have never seen sympathetic ramisection produce retention 
of urine or other disturbances of micturition—except 
diminution of frequency—and my experiences extend over 
hundreds of patients. 

With regard to the cases quoted by Dr. Mills, none, 
except the last, is a typical spastic case, and that did not 
improve very much. Since Dr. Mills did not graduate 
till 1933, and he was a resident medical officer at Royal 
Prince Alfred Hospital during 1934, it is evident that he 
had to rely on Sister Kenny for some of the records of 
patients or on his own judgement for the results of 
treatment. Sister Kenny admits having had no training 
in anatomy or physiology. 
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The report on “ The Sister Kenny Clinic ” has just been 
made available in New South Wales, and the orthopaedic 
surgeons who examined the patients say that the results 
in the treatment of spastic and flaccid paralysis were not 
superior to those of the accepted methods. Sister Kenny 
introduced nothing new. I have seen a film illustrating her 
results. In it were shown patients cured by Sister Kenny's 
method, but who had still paralysed quadriceps and 
dropped feet, and the spastic cases that I saw were still 
spastic after treatment and were certainly in no respect 
cured. In dealing with the treatment Dr. Mills says that 
the patient is told to relax. This is the problem of the 
spastic paralytic, and will not be solved by Sister Kenny's 
methods with exercises and hot water.—I am, etc., 


N. D. Roy_e. 


Sydney, Oct. 15. 


Idiosyncrasy to Prontosil 


Sirk,—I was much interested in Dr. Hugh Woods’s letter 
in the Journal of October 23 (p. 828) on the rise in tem- 
perature seen at times after the administration of prontosil. 
He attributes this rise to the destruction of large numbers 
of organisms. I am much inclined to agree with this 
view, and would instance a similar condition which I 
have observed after using the chloro-iodine method of 
treating some chest conditions. 

It was advocated by Dr. J. F. Halls-Dally for pulmonary 
tuberculosis, and consists in the administration of large 
doses of potassium iodide (20 grains) in the morning, 
followed later in the day by several doses of chlorine 
solution. The principle is that nascent iodine is liberated 
in the tissues, and combines with any Gram-positive 
organisms, destroying them. I have had many cases in 
which this treatment has been of great benefit, and quite 
a number in which I observed the phenomenon mentioned 
above. After the first day or two of treatment the tempera- 
ture showed a marked rise and then fell to a subnormal 
level and remained low. Examination of the sputum 
showed a marked decrease in the number of bacilli—often 
there were none to be seen. I have always attributed this 
initial rise of temperature to the destruction of large 
numbers of organisms, and have likened it to the reaction 
often seen after the administration of a vaccine.—I am, 
elc., 

Wolverhampton, Oct. 26. E. HayLinG-COLEMAN. 


Sulphanilamide in Gonococcal Infections 


Sir,—Mr. Morton Whitby’s reply (October 23) clears up 
one of my problems. I had found it difficult to see how 
one could proclaim cure of gonorrhoea in the fourth to 
the eighth week ; if, however, tests are to continue for six 
to twelve months—that is another matter. He does not 
use provocative injections (intradermal or subcutaneous). 
The importance of such methods is debatable, but their 
use is widespread. Whether the cultural and micrescopical 
examination of secretions is sufficient, or whether sero- 
logical tests should also be considered, is another un- 
settled question. 

I have occasionally used the method to which he refers 
in attempting to convey instillations into the posterior 
urethra when the meatus would not admit the acorn- 
tipped tube which we use here, but I have been doubtful 
as to how much of the solution actually did pass back- 
wards. That was the difficulty I felt, and still have, con- 
cerning the conveyance of solutions from the urethra to 
the bladder by massage. Clinical findings certainly sug- 
gest that trigonitis is not infrequently associated with acute 
posterior urethritis, though | am not aware of any patho- 
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of treating this is by attempts to apply a relatively con- 
centrated solution of antiseptic by massage from. the 
urethra is another matter: indeed, it opens up the much 
wider questions whether attempts to eradicate gonorrhoea 
by antiseptics are feasible, and if so, whether mercuro- 
chrome is to be recommended. It will be remembered 
that Colebrook and Hare’ reported adversely on_ its 
efficacy as an antiseptic. 

As to the frequency of gonococcal pyelitis, most autho- 
rities (for example, Lees.* Harrison,* Pelouze,* Livermore 
and Schumann’) agree that it is rare, and the suggestion 
that “* frequent bladder irrigations precipitate the ascent of 
the infection ™ seems controverted by the fact that the 
large-scale use of such treatment in public clinics seems 
to have produced very few records of the condition.— 
I am, ete., 

Salford. Oct. 23. R. C. Wesstrer, M.D. 


Prescribing Prontosil 


Sin,—When prescribing prontosil it is advisable to 
inquire into the patient's consumptien of garlic or onions, 
Both these contain allyl sulphide (C,H,).S, and if eaten 
in any quantity may result in the ingestion of an appreci- 
able amount of sulphur-—sufficient to blacken a silver 
wrist-watch where it is in contact with the skin in a few 
hours. Eggs are another possible source of sulphur.— 
I am, ete., 

H. M. STANLEY TURNER. 


The Sex Ratio 


Sir,—In the Journal of October 2 Surgeon Rear- 
Admiral Beadnell asked for an explanation of the sudden 
drop in the male to female ratio in the estimated popula- 
tion of England and Wales in 1935 about the age group 
35-39 and the gradual rise in the ratio at subsequent ages 
up to about 60. The explanation of this hollow in the 
sex-ratio curve is that the population aged 35-39 at the 
end of 1935 was born in 1896-1900 and during 1916-18 
was exposed to a greater male mortality in the war than 
any other age group, being then between the ages of 17 
and 22. In consequence of the removal of a large number 
of mates from this group a sudden drop in the male to 
female ratio was seen at ages 20-24 at the 1921 
Census, at 25-29 in the estimated population for 1926, at 
30-34 at the 1931 Census, and at 35-39 in the estimated 
population for 1935. The succeeding age groups also 
suffered a depletion of males in the war to a diminishing 
degree, this being responsible in the main for the depres- 
sion, extending over some twenty years of age, which 
appears in the upper curve of Surgeon Rear-Admiral 
Beadnell’s diagram. 

Dr. Mahony-Jones asks in your issue of October 23, 
* How, except in Census years, does the Registrar-General 
know the numbers of English people of diiferent ages at 
any one time?” The estimated total population at each 
age is built up from the numbers enumerated at the 
various ages at the last Census, by deducting the deaths 
registered at each age since the Census, adding the regis- 
tered births since the Census, and making further correc- 
tions for the balance of inward or outward migration in 
each year. The absence from the country of males in 


' Brit. J. exp. Path., 1927, 8, 109. 
* Practical Methods in Diagnosis 
Disease, 1937, p. 405. 
Diagnosis and Treatment of Venereal Disease in General Prac- 
tice, .p. 35. 
‘ Gonorrhoea in Male and Female. 
* Gonorrhoea and Kindred Affections, p. 90. 


and Treatment of Venereal 





10d 
on- 
the 
ich 
ea 
ro- 
red 

its 


ore 
ion 

of 
the 
ms 


en 
la- 
up 


res 


er 


at 


in 


al 





Nov. 6, 1937 
the Services is also taken account of in the population 
estimates and in mortality records, and it has an appreci- 
able effect on the sex ratio at certain ages. 

Examination of the sex proportions at each Census since 
1841 reveals a sudden depression in the male to female 
ratio at ages 20-24 compared with the preceding age 
group, this being due partly to the above-mentioned 
factor and partly to the excess of male over female 
civilian emigration among young adults, but the reversal 
since 1930 to an inward balance of migration has for 
the present removed the latter cause of depletion of the 
population of young adult males.—I am, etc., 

General Register Office, Somerset Percy STOCKS. 

House, London, W.C.2, Oct. 25. 

Sir,—The determination of sex and regulation of ratio 
were fascinating centres of argument among the learned 
and unlearned alike long before statistics were invoked 
to show the relative constancy. Moreover, the differences 
in and causes of secondary qualities of sex have general 
interest psychologically—the effeminate male and mannish 
woman reaching the extreme in homosexuality, regarded 
in some countries as a developmental malady and by 
others as a criminal offence. One European country at 
least views homosexuality in both sexes as a crime— 
France neither, while England stands midway, with 
Lesbianism socially banned. 

From our medical angle biology can well be taken 
into account when directing our attitude toward these 
perversions. Sex ratio and viability studied in the light 
of Mendelism, with its genes and chromosomes having 
a demonstrable existence, leaves less ground for theoretical 
speculation. Professor Julian Huxley's Essays in Popular 
Science deprive many of the processes concerned in 
development of some of their mystery by biochemical 
explanation, and places them on a scientific and rational 
basis. It is not necessary to commit to memory all the 
intricate details of observation and experiment, but the 
knowledge of their existence breeds humility and, as Dr. 
A. Mahony-Jones says (Journal, October 23, p. 828), 
makes us recognize “ that the subject is full of pitfalls.°-— 
1 am, etc., 

Southampton, Oct. 24. 


Adult Whole Blood in Measles 


Sir,—I had several occasions to use whole parental 
blood to protect children during a large epidemic of 
measles in a poor district of Lancashire during the spring 
of 1936. I was pleasantly surprised by its efficacy, which 
corresponds with that described by Dr. Grogono. 
Actually it is the method advocated by W. H. Park of 
New York, and I see that it is mentioned in the last 
edition of Conybeare’s textbook of medicine. Dr. 
Grogono and I used 8 to 10 c.cm. instead of the 30 to 
60 c.cm. recommended by Park, and I think that anyone 
would hesitate to inject as large a bulk as 60 c.cm. into the 
buttocks of a small child, particularly in view of the 
eflicacy of 8 to 10 c.cm. 

| think the dangers attendant on this method are perhaps 
less than set out by Dr. Grogono. A positive Wasser- 
mann reaction does not necessarily imply the presence of 
spirochaetes in the blood stream. Many adults seem to 
be immune to measles although they have never con- 
tracted the disease in its usual form, and the parallel holds 
in other febrile conditions. Naturally, immunizing with 
parental blood where there is a definite history of measles 
is to be preferred, but the absence of such a history does 
not appear to negative the therapeutic result.—I am, etc., 

Shrewsbury, Oct. 31. J. G. C. Spencer, M.D. 


ARTHUR KING. 
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Adult Serum in Measles 


Sir,—I have been using this method in a few cases 
where babies had to be protected from the infection 
brought back from school by an elder child. I use a 
30 c.cm. venule to draw off the blood from a parent or 
elder child, and next day this gives 12 to 15 c.cm. of 
serum. An injection of 5 c.cm. will usually make the 
attack a mild one, and sometimes prevents it altogether. 
I regard as modified an attack in which the temperature 
does not exceed 100° F. and the rash fades on the day 
of iis appearance. Usually I do not see the patient till 
the rash has appeared. One of the parents comes to the 
surgery that night to have the blood taken, and the 
separated serum is injected next morning—that is, about 
the fourth or fifth day of incubation. I should like to 
emphasize that the whole treatment is quite easy and noi 
expensive: a venule only costs 2s. I have no statistics 
to give, but my impression is that well over three-quarters 
of the children treated have modified attacks.—I am, etc., 

King’s Langley, Oct. 31. REGINALD FISHER. 


Risks of Anaesthesia 


Sir,—Dr. M. D. Nosworthy, in his article on the risks 
of anaesthesia (Journal, October 23, p. 809), says that 
“the signs of toxicity due to carbon dioxide are: a fall 
in blood pressure, depressed or gasping breathing, and 
muscular twitchings, which may pass on to generalized 
convulsions and death.” I would like to know if Dr. 
Nosworthy has ever seen these muscular twitchings when 
no ether has been given. Having often encountered this 
condition when accelerating an ether induction with 
carbon dioxide—for instance, when a long hospital list 
has to be worked through in a short time—I have come 
to regard this phenomenon as a form of early ether con- 
vulsions brought on by excess of carbon dioxide. For- 
tunately, these minor convulsions are always quickly 
aborted by the administration of pure oxygen and the 
avoidance of rebreathing, and if one then increases the 
ether vapour slowly a good anaesthesia is eventually 
obtained with no further signs of convulsions. 

The similarity to late ether convulsions is unmistakable, 
and in my own Cases the earliest noticeable twitching has 
always been about the eyelids, especially the lower lid 
towards the inner canthus. I am sure that the mere 
rapidity with which an ether anaesthesia is induced also 
plays a part, because the most certain way of bringing 
on those early twitchings is to turn a Boyle's ether bottle 
full on after the patient has been intubated under nitrous 
oxide anaesthesia.—I am, etc., 

London, W.1, Oct. 23. J. U. Human. 


Spinal Anaesthesia for Caesarean Section 


Sir,—In the years 1930 and 1931 1 did fourteen classical 
Caesarean sections under spinal anaesthesia. Spinocain 
and ephedrine were “used with premedication of 1/ 100 
grain of hyoscine three-quarters of an hour before opera- 
tion. In one case | had an experience similar to Mr. H. A. 
Kidd's, but fortunately the patient recovered. Immedi- 
ately following the spinal injection, which was made 
without any difficulty, there was an alarming drop in the 
blood pressure, the systolic pressure falling to below 60. 
The patient became grey and had air-hunger, and | 
thought she was about to die. A further injection of 
ephedrine was made and another of 10 units of pituitary 
extract. Within ten minutes the blood pressure had risen 
to above 100 again and the patient’s colour had become 
normal. I then had to perform the operation, which | 
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did with considerable trepidation. The child was asphyxi- 
ated at birth and the liquor was full of meconium, but 
he came round with suitable treatment. The patient 
herself had three days of fever, maximum 101° to 102° F., 
and subsequently made a good recovery. This case chiefly 
led me to abandon the use of spinal anaesthesia for 
Caesarean section. 

It is worth noting that the spinal injection is often 
unusually difficult, because flexion of the spine is limited 
by the presence of the foetus. On one occasion I failed 
to get into the spinal canal. In my cases I used Pitkin’s 
technique, and there was invariably a considerable fall in 
blood pressure after the injection.—I am, etc., 


Leeds, Oct. 30. ANDREW M. CLAYE. 


Sir,—Mr. Henry A. Kidd (October 30, p. 879) ques- 
tions the statement that we have never yet found a fall 
in blood pressure during spinal anaesthesia, and also asks 
for further details of our technique. 

We have used spinocain in some hundreds of cases 
of spinal anaesthesia. After taking the blood pressure 
in 150 cases and never having experienced a drop of more 
than 5 mm. ten minutes after the injection had taken 
place, we abandoned this seemingly unnecessary practice. 
The cases for Caesarean section did not differ in that 
respect from the other obstetric and gynaecological cases: 
they caused us no anxiety whatever. We think this is in a 
great measure due to the following technique: 

1. Premedication-(a) The night before operation ensure 
sleep by giving 3 grains of luminal at 9.30 p.m. 

(b) One and a half hours before operation 3 grains of 
nembutal are administered per os. The ears are plugged with 
cotton-wool well soaked in olive oil, and the eyes well padded 
with cotton-wool and bandaged. We consider this most 
important. 

(c) Three-quarters of an hour before the operation 1/2 c.cm. 
of omnopon scopolamine (Roche) is given intramuscularly. 
If the patient is not asleep or if she rouses at the insertion of 
the hypodermic needle a further 14 grains of nembutal is 
given. 

(d) A quarter of an hour before operation a_ second 
1/2 c.cm. of omnopon scopolamine (Roche) is given intra- 
muscularly. (In the possible interests of the infant we have 
lately omitted this in Caesarean section.) 

2. Administration of the Anaesthetic—(a) 1 use a non- 
alkaline 10-c.cm. glass syringe, boiled in distilled water and 
then rinsed in slightly acidulated boiled distilled water. 

(b) The spinocain capsule is placed in slightly acidulated 
distilled water at a temperature of 105° to 108° F. (The 
slightest trace of alkalinity will result in poor or even complete 
absence of anaesthesia.) 

(c) 1 use a fine Barker's needle for insertion of spinocain, 
preferably between the third and fourth lumbar vertebrae, 
with the patient in the sitting posture, under rigid aseptic pre- 
cautions (cap, gloves, and mask, and painting the skin with 
iodine tincture.) 

(d) After loading my syringe with 3 c.cm. spinocain I 
withdraw 3 c.cm. of cerebrospinal fluid and mix this, getting 
6 c.cm. barbotage, which I inject quickly. 

(e) The patient is then placed in the prone position for 
eight minutes, with the table at 10 degrees tilt. 

By rigidly following this technique I have never had a 
failure in Caesarean section operation. I think our for- 
tunate results are due, first, to the premedication, which 
places the patient in the best psychological state; and, 
secondly, to the use of spinocain, which, containing 
gliadine, enables the anaesthetic to become fixed slowly. 
These two factors are, in my opinion, the cause of the 
negligible drop in blood pressure.—I am, etc., 

J. CLEMENT A. NORMAN, 


Broadstone, Dorset, Oct. 29 M.R.C.S., L.R.C.P. 
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Brown Bread versus White 


Sir,—My friend Dr. Stallybrass (October 30, p. 878) 
asks that someone in authority should state “ how brown 
bread can be prepared in such a way that the vitamins are 
not removed.” It is to be hoped that this will be 
done: its need has been admirably brought before the 
public by Sir Robert McCarrison in his Cantor Lectures. 
Meanwhile, mention of rough-and-ready methods we have 
used here for some years past may be of interest. 


1. Fertility bread. A lady with one little girl miscarried in 
her second pregnancy, and a rather prolonged sterile interval 
followed. Anxious for a male baby she sought advice. That 
which I gave was of the commonplace type—and of course 
without reference to the sex of a possible child—but, having 
read of Vogt-Mdller’s success with wheat-germ oil in the 
treatment of two women who had each had four or five mis- 
carriages, | asked Miss Harriette Chick if there were any 
further data. None, she wrote: but why use the oil, why 
not the germ itself? She mentioned a proprietary bread rich 
in it. The germ in that bread, I knew, is treated with super- 
heated steam to make it keep; and Levine of the Rockefeller 
Institute had told me that the B complex (or one part of it) 
will not stand great heat. Guessing that neither would E 
(but without knowledge on the point), and that anyhow 
B and E probably work together, | preferred the raw germ. 
A great firm of millers were extraordinarily kind and went 
out of their way to provide it. (They do still.) We received 
it twenty-four hours or less after the rollers had stripped it 
from the grain. One part of this was mixed with two of 
whole meal and with yeast. and a rather close but sweet- 
tasting bread resulted. Well. the baby arrived in due course 
(by luck a boy): and when, after a further prolonged sterile 
interval, the bread was resumed, in some fifteen to twenty 
weeks pregnancy was again reported. 

After this suggestive experience it was natural, when attend- 
ing a woman (Wassermann negative) in her third consecutive 
miscarriage, to think of the bread. In this case it could not 
be made at home, as it was in the first; so I asked who her 
baker was. He was an expert whom I knew well. The same 
great firm of millers agreed, at my request, to supply the 
germ to him several times a week, and the difficulty of getting 
absolutely fresh whole meal to blend with it was met by 
the baker's man, on each baking morning, grinding good 
English wheat in a large old-fashioned coffee mill they had 
in the shop. From the first the bread, though the loaf seemed 
heavy in the»hand, was nutty and pleasant to eat: and now, 
after experience has been gained in the niceties of its baking, 
it has become popular throughout a wide district. On account 
of the oil in the germ (which incidentally justified its 
soubriquet of “ fertility bread“) it still makes admirable toast 
when a fortnight old. (Some sort of blue Penicillium may 
grow on its surface if it has been kept in a damp place; but 
it does not penetrate, and when it has been scraped off the 
bread is none the worse.) 

2. Wheaten cakes. Our village flour mill no longer grinds 
for man—only animals. A large demand would have to be 
ensured to justify the heavy imposts the Government require. 
But to some of my former patients I suggested they should 
grind wheat of their own growing in the mills they use for 
cattle food; and these patients now grind and bake in the 
traditional way, and an excellent whole-meal bread results. 
The essential condition is that the baking shall at once 
follow the grinding. But few households have the facilities: 
how then to get fresh whole meal? After many trials we 
found, in my own ménage, that a large coffee mill answers 
well. Small hand grist mills are also to be obtained, the best 
being those used by millers themselves for grinding samples. 
As large-scale baking is not always popular, the smaller 
business of making “ cakes” is practised in many households 
hereabouts. “ Biscuits” would better suggest the appearance 
and texture of these cakes, but of course they are not twice 
cooked. Wheaten cakes are so likeable—*I chuckle when I 
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see them come in,” said a farmer—that perhaps you will 
print the recipe in a footnote.’ 

3. Maslin cakes. These are similar to the wheaten cakes 
in preparation except that about a sixth of the grain used 
is rye. Maslin is an old English word for a mixture of wheat 
and rye. Modern farmers sometimes grow them together so 
that the stiff rye straw may hold up the weaker wheat. 
Modern mills can easily separate the grains ; but in the Middle 
Ages they were ground together and maslin bread was a 
staple. Rye gives fewer calories than wheat, and for that 
reason forms of bread containing it have become popular 
with those who wish to be slim; and, though it is poorer in 
vitamins, its pleasant taste suggests the presence of other 
minerals than wheat has. 


Small-scale milling, that is the keynote surely of the use 
of whole meal. The germ oil once rubbed into the 
endosperm or flour soon, in a few days, deteriorates it. 
I do not think that, to misquote Dr. Stallybrass, a person 
desiring brown bread with its appropriate complement of 
vitamins could ever get it milled in accordance with any 
prescription if that means flour which will keep. The 
“batch” bread of our forefathers was their solution. 
The farmer would throw half a bag of wheat across the 
withers of his horse and canter down to the mill: he 
would take it back as flour and there and then bake his 
batch—and was it not good, drawn from the-oven heated 
with thorn or ash!—and the batch would last the house- 
hold a fortnight, when it was time for the next grinding. 

The introduction of the steel roller mill from America 
in 1872 was the beginning of the end of all this. Think 
of it! The first operation of that mill strips the grain 
of its coat and shirt (bran and aleurone layers) and of 
its purse of money (the embryo and germ) and leaves the 
poor white body naked. White flour results, without a 
single sign to its name in the vitamin schedule. What 
wonder that we spend millions on patent aperients when 
all the B, and B,. are removed. Still more serious, what 
wonder that since that date appendicitis gradually took 
its rise—surely surgical recognition is not the only explana- 
tion of its ascending prevalence. Finally, it is since that 
date—the date on which the wheat-germ oil, the richest 
known source of fertility of vitamin E, began to be 
totally eliminated from bread—that the birth rate began 
to check gradually and then to fall, till it reached the 
steep place of recent years. There has been much solemn 
consideration of this matter, as well there may be: but 
here is a factor which, though subtle, may well be 
fundamental.—I am, etc., 


Holmes Chapel, Oct. 31. LIONEL ‘Jas. Picton. 


Early Diagnosis of Pregnancy 


Sin.—From time to time, in both American and 
European medical and scientific journals, | have seen 
articles, comments, and letters on the chemical or bio- 
logical diagnosis of pregnancy. There seems, however, 
to be an almost universal ignorance of the method in 
vogue in South Africa. For almost five years we have 
employed frogs (Xenopus laevis) with excellent results. 
The method was described in Nature (1934, 133, 494) 
and in the South African Medical Journal (1935, 9, 202). 
To me it seems ludicrous to describe chemical and bio- 

’ Fresh whole meal, 3 Ib. Salt, 1 to 2 teaspoonfuls (tastes differ). 
Baking powder, 2 teaspoonfuls. Beef dripping, 3 dessertspoonfuls 
(lard produces a quite palatable but quite different biscuit). Milk 
and water enough to make it into a thick paste. Roll out very 
thin. Experience shows that finely ground flour should be used to 
dust the board and pin. Stamp out into biscuits and bake on the 
oven bottom or on a greased bakestone or frying pan. Store them 
in a tin. When serving them put them in a toast rack in the oven 
for a few minutes so that they shall be very crisp. To be eaten 
with or without butter. 
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logical tests which do not give results comparable with 
those obtained with these frogs. The method is 100 per 
cent. accurate when it is positive, and 98 per cent. accurate 
when it is negative. D. Zwarenstein and I have given 
a wrong diagnosis in only six out of 1,000 tests. More- 
over, the test can be completed in twelve hours or less, 
and in no case does it take more than twenty-four hours. 
There is thus no reason for Dr. Jocelyn Patterson (British 
Medical Journal, September 11) to state that “ the most 
rapid of the biological tests takes twenty-four hours.” 
I venture to suggest that none of the tests at present 
employed is as satisfactory as the frog test. Furthermore, 
an improvement in accuracy is well-nigh impossible. The 
only drawback to this test is that the South African 
clawed frog is indigenous to South Africa and does not 
flourish in the northern hemisphere.—I am, eic., 


Capetown, October 18. Louis P. Bosman. 


Reference was also made to this test in an article 
by Professor F. A. E. Crew (British Medical Journal, 1936, 
2, 1092).—Epb., B.M.J. 


Apparatus for Continuous Suction 


Sir,—I do not think Mr. Stewart Gourlay (VJournal, 
October 23, p. 829) has solved all the defects of 
the Bunsen type of aspiration pump. The great 
advantage is reliability, but the main disadvantage 
is lack of mobility. I do not approve of one suction 
apparatus, of any type, supplying six beds, because it is 
impossible to lay on pressure at a low suction rate. It 
would be possible to have six closed-drainage empyema 
cases aspirated by the same machine, but for six supra- 
pubic cystotomy cases a high pressure in the tube would 
be required to carry over clots. Such a pressure would 
not be developed if five out of the six cases were merely 
aspirating a mixture of air and urine.—lI am, etc., 


Liverpool, Oct. 23. M. J. BENNETT-JONES. 


Abscess of Lung 


Sir,—With reference to Dr. L. S. T. Burrell’s interesting 
paper on lung abscesses and their treatment in the Journal 
of October 23 (p. 789), I would like to point out that 
the short-wave therapy of this condition has given remark- 
able cures in a considerable number of cases within the 
last few years. I have seen myself a few patients with 
one or more lung abscesses make a complete recovery 
within five to eight weeks; some of these patients had 
been previously treated unsuccessfully along the usual 
medical lines with postural treatment, expectorants, and 
various intravenous injections, and were far too ill for any 
surgical measures. The aetiology and bacteriology varied 
in these cases, but the majority of those which I saw 
were cases of multiple abscesses situated in the upper 
fields ; several were post-pneumonic. 

The patients to whom I refer were treated by Professor 
E. Schliephake, who later dealt in detail with these and 
subsequent cases in a paper published in the Medizinische 
Klinik (1936, 32, 380), in which he also refers to the 
equaily good results published by Liebesny of Vienna and 
by Fiandaca. Schliephake had only one fatality amongst 
at least fifteen patients, while the others were completely 
cured with the exception of one patient, in whom an 
abscess complicated a bronchiectasis, which latter, although 
improved, persisted after the treatment had been dis- 
continued. The diagnosis of the existence of one or 
several abscesses before beginning treatment and the 
clinical evidence of their complete disappearance, with 
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a return to a normal appearance of the lungs, was in all 
cases checked by x-ray examination. 

For details of dosage, etc., Schliephake’s book, which 
has recently been translated into English, should be con- 
sulted, but only apparatus of high power is suited for 
the treatment of these deep-seated lesions, as it is essential 
to keep the glass-covered electrodes at a distance of 10 
to 20 cm. from the patient’s body ; wave-lengths of from 
6 to 8 metres appeared most efficacious; the patient 
should only have a very slight sensation of warmth. The 
duration of the treatment is for five to ten minutes on 
the first and second days, quickly rising to twenty to thirty 
minutes once or even twice daily. Subjective improve- 
ment, with the return of sleep and reduction of cough 
and of weakness, is usually evident after the first one or 
two treatments ; then the sputum loses its offensive smell 
in the gangrenous cases and lessens in amount, and within 
eight to ten days there is usually marked objective im- 
provement in the physical signs and the x-ray appearances. 
In those cases in which the treatment leads at first to 
an increase in the amount of sputum with a rise of 
temperature, etc., the treatment should not be discontinued, 
or at most only for a day or so, as the favourable course 
as outlined above will nearly always follow the initial 
exacerbation of symptoms. Finally, it must be stressed 
that with suitable arrangements this treatment does not 
cause the slightest discomfort or exhaustion to the patient. 
—I am, etc., 

Blackpool, Oct. 27. W. UNGER. 


Anti-typhoid Inoculation 


Sir,—In his interesting article on typhoid fever in the 
Basque refugee camp (Journal, October 16, p. 760) Dr. 
R. Taylor says “no opinion could be obtained as to the 
value of vaccine treatment given in the presence of an 
epidemic.” In an account of an epidemic in the area of the 
British Army of Occupation in the Rhine, recorded in the 
Journal of December 18,,1920, the opinion was expressed 
that the inoculation of a community in the presence of an 
epidemic was beneficial in three ways: (a) direct, (b) 
indirect, and (c) remote; and that the inoculation was 
beneficial both to the individual and to the community. 
Several other similar inoculations were quoted which were 
attended by similar favourable results.—I am, etc., 


-Preston, Oct. 25. G. G. JOHNSTONE. 


Indications for Induction of Abortion 


Sir,—In reply to Dr. Redmond Roche's letter in the 
Journal of October 30 (p. 880), why should the expression 
“doctors, not necessarily consultants ” suggest that “ the 
medical problem is not the prime consideration”? I 
maintain that general practitioners are at least as com- 
petent as consultants to judge the whole medical problem. 
The medical effects, on the mother, of pregnancy, child- 
birth, and the strain of bringing up a child under adverse 
conditions would all be considered, and also the medical 
effects, on the child, of such an environment. If induction 
of abortion in suitable cases were legalized, how could 
that place doctors “ above the common law of England”? 
They would then be acting in accordance with the law 
instead of contrary to it, as at present, 

Since Mr. Butterworth’s first letter (September 25, p. 635) 
I have discussed the case of the tuberculous patient with 
one of the most eminent consulting physicians in London 
who is on the staff of the largest and best-known chest 
hospital and of one of the largest of the teaching hos- 
pitals. He said that he would not have hesitated to advise 


the induction of abortion in this case on account of the 
strain on the mother of looking after the child afterwards. 
Why has there been no reply from one of those who gave 
their decision on these cases?—I am, etc., 

Nottingham, Oct. 31. Percy Harpy. 


Expulsion of Placenta in Advance of Foetus 


Sir.—Several letters have appeared recently dealing 
with the above phenomenon. They bring to my mind a 
case I attended some years ago. She was a woman, in the 
early thirties, who was having her second baby. During 
the pregnancy hydramnios developed: and this, as time 
went on, became extreme, so that it became necessary to 
give relief by puncturing the membranes. This I did one 
evening in the nursing home. There was a gush of 
fluid ; and after a short time I left the patient, returning 
in about two hours. Some time later, since progress was 
slow, I examined and found the placenta presenting. It 
came away quite easily, and shortly afterwards an 
anencephalic foetus was delivered. There was no undue 
haemorrhage, and the patient made an_ uninterrupted 
recovery. 

I discovered later that the nurse in charge had somewhat 
vigorously pressed on the fundus of the uterus. The 
rapid diminution in size of the latter had probably caused 
detachment of the placenta, which had thereafter slipped 
down to the region of the internal os. The placenta 
may, of course, have been situated originally at an abnor- 
mally low level; but there had been no symptoms of 
placenta praevia.—I am, etc., 

Wrexham. Oct. 30. D. LivinGstone Pow, F.R.C.S.Ed. 


Control of Malaria 


Sir,—Dr. John Roth (Journal, October 23, p. 829) appar- 
a letter by Dr. W. F. Cooper, in which he criticizes a 
letter from me in the Journal of June 5. Dr. Cooper 
has apparently misread my letter. I did not write on 
“the use of quinine.” I wrote a letter advocating the 
destruction of adult infected mosquitos in malaria-infested 
houses as an important inethod of malaria control, 
additional to the methods in general use (anti-larval). 
And I pointed out that the incidence of malaria that 
continues in spite of all prophylactic methods is so great 
that we are not justified in neglecting any additional 
methods, such as destruction of adult mosquitos in 
malaria-infested houses. The simplicity in theory of 
prophylaxis against malaria by the use of quinine is only 
equalled by its difficulty in practice——I am, etc., 


Antigua, British West Indies, Oct. 12. W. M. McDonacp. 


‘©4 Plain X-Ray” 


Sir,—Dr. John Roth (Journal, October 23, p. 829) appar- 
ently objects to the use of the prefix “plain” as applied to 
radiography, but he does not suggest an alternative term. 
With the increasing use of Opaque media as a subsequent 
procedure in the examination of various parts of the body, 
it has become necessary to use some distinguishing term 
for the preliminary examination—that is, the examination 
made before the ingestion or injection of the opaque 
medium. The physician or surgeon filling in the request 
form, and the radiologist in his report, may use the 
adjectives “ plain,” “ direct,” or, as in America, * straight ”; 
of these, “ direct * seems to be perhaps the most desirable. 
Dr. Roth’s reference to tomography is “ plainly ” beside 
the point.—I am, etc., 


Hull, Oct. 28. R. HERMON. 
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J. S. MANSON, M.D. 


Late Visiting Surgeon, Warrington Infirmary 


_ As briefly announced in last week's Journal, Dr. J. S. 


Manson died on October 24 in the Warrington Infirmary 
nursing home. He had not been well for some time 
before admission, but was anxious to attend the Annual 
Panel Conference in London. 

John Sinclair Manson was born in 1873 of Caithness 
parents living in Glasgow. After schooldays at Robert 
Gordon’s College, Aberdeen, he went to sea as an 
apprentice in the City Line in 1888, and served both in 
sailing ships and steamships, gaining his master’s and 
eXtra-master’s certificate by 1901. In that year he began 
his medical course at Edinburgh, graduating M.B., Ch.B. 
in 1906 ; then, after acting as house-surgeon at the Oldham 
Royal Infirmary, he started practice in 1908 in Warrington, 
and was a member of the out-patient visiting staff of the 
Infirmary for fifteen years. He took the D.P.H. of Man- 
chester in 1910 and the M.D. of Edinburgh in 1913. 
For the past thirteen years he had been medical officer 
of health for the Runcorn rural district. 

Dr. Manson joined the British Medical Association in 
1911, and after a short period as acting honorary secre- 
tary of the Warrington Division was elected its chairman 
in 1925. He was representative of the Division at the 
Annual Meeting in 1923 and continuously since 1931. 
In 1933-4 he was president of the Lancashire and Cheshire 
Branch. At headquarters in London he was a member 
of the Psycho-Analysis Committee in 1926-9, of the 
Health of Merchant Seamen Subcommittee in 1920, and 
of the Mental Deficiency Committee in 1930-2. He 
served on the Medico-Political Committee for the past 
eight years, and on the Central Council of the Associa- 
tion since 1935. 

Apart from his deep and active interest in medical 
politics and medical sociology, Manson's versatile mind 
found many outlets. He was at various times secretary, 
member of council, and president of the Warrington 
Literary and Philosophical Society: a member of the 
Warrington Field Club: and chairman of the local 
Archaeological Society. He was also a member of the 
British Institute of Philosophy and of the British Asso- 
ciation for the Advancement of Science, and a _past- 
president of the Caledonian Association. The study of 
genetics particularly appealed to him, and he contributed 
a number of papers on hereditary diseases to the Lancet, 
the Transactions of the Ophthalmological Society, the 
Journal of Genetics, and the British Medical Journal. 
In 1927 he was awarded the Sir Charles Hastings Prize 
by the Council of the British Medical Association for 
his essay, “ Observations on Human Heredity.” 


Dr. C. O. Hawthorne writes: 

May I be allowed to pay a brief tribute to the work 
and memory of the late Dr. J. S. Manson? In his Branch 
and Division Manson showed from the beginning the 
readiness for service which disdains no duty, and it was 
by right of ability and of achievement that he rose to 
influence and to leadership. Called by his colleagues to 
secretarial and presidential responsibilities, he acquitted 
himself with distinction, and was recognized and appre- 
ciated alike in professional and in civic life. Both here 
and in the larger field of the Representative Meeting he 
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not infrequently presented a point of view marked by 
independence and sometimes by originality, and though 
he did not always persuade the majority, his sincerity 
and courage commanded general respect and goodwill, 
while for himself he cultivated in all circumstances the 
solace of the equal mind. With his recent election to the 
Council a still wider opportunity seemed to offer itself, 
but this unfortunately Fate has too quickly closed. 

Above all other convictions Manson was an enthusiastic 
believer in the responsibilities and opportunities of general 
practice. And these he used to good purpose, both as 
the guiding friend of his patients and also as a scientific 
student and observer. Particularly was he interested in 
questions related to heredity, and it was one of his studies 
in this subject which won for him in 1927 the Sir Charles 
Hastings Prize and later appeared as a chapter in his 
“ Observations on Human Heredity.” Here, as well as 
in many individual clinical studies—one published only 
a few weeks ago—Manson fully established his position 
as a careful observer and acute reasoner as well as a 
serious student of current literature and work. In many 
directions he enjoyed not only a busy life but also a 
life rich in service and interest, and while medicine claimed 
him as a loyal disciple, he had more than a _ passing 
affection for the philosophies and for public affairs ; the 
meetings of the British Association and of the Philo- 
sophical Society knew him well. Though firm and in- 
dependent in his opinions Manson was gentle both in 
thought and manner, and for those of us who knew him 
well he leaves grateful memories of good comradeship 
and of much pleasant discourse. 


Dr. Peter Macdonald writes: 

It was with the very greatest regret that I found on 
opening my copy of the Journal this morning your 
announcement of the death of J. S. Manson of Warring- 
ton. I first became really acquainted with him when we 
were both members of the Psycho-Analysis Committee, 
and I well remember the delight with which I recognized 
that I had found a new friend in a quarter in which I 
did not anticipate it, with a most attractive personality, 
a cultured mind, and a singularly gentle spirit. We 
remained triends thereafter, and though | and also others 
have differed from him medico-politically, we always 
respected his motives and were always pleased by the 
language in which he set forth his case. Our Association 
will be poorer for his absence, and there are none of 
his colleagues who will not mourn his loss. 


Dr. G. A. Sinclair writes: 

While the death of Dr. Manson is a loss to the B.M.A., 
to us, his colleagues in Warrington, it is a calamity. Dr. 
Manson lived for his work: he was the friend to whom 
all his colleagues turned on matters medical, whether of 
ethical or political significance. In any local medical 
problems Dr. Manson's advice was always sought and 
the result was always the same—a wise solution agreeable 
to all. During his thirty years as a general practitioner 
in Warrington he found time to attain many distinctions 
of a scholastic type. From 1909 to 1924 he was attached 
to the staff of the Warrington Infirmary as home-visiting 
physician. For many years he was honorary secretary 
to the Warrington Local Medical and Panel Committee, 
was a member of the Lancashire and Cheshire Branch 
Council, and had held office as president of the Branch. 
In addition to his medical interests he was a past-president 
of various local societies, and his interest in the British 
Association annual meetings was similar to his interest 


in those of the B.M.A. 
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DR. F. W. BURTON-FANNING 
Sir Humphry Rolleston writes: 

From a friendship starting when he was house-physician 
at Addenbrooke’s Hospital, Cambridge, I may perhaps 
add a few lines about a man who thoroughly deserved 
his long trust as a consultant in East Anglia. Like all 
connected with Addenbrooke's in those far-off days, he 
came under the influence, and sometimes, as administrator 
of anaesthetics, under the eye, of that great teacher Sir 
George Humphry, who was powerful in securing Burton’s 
appointment in 189! at an early age to the vacant 
physiciancy at the Norfolk and Norwich Hospital. As 
there were already two members of that hospital's staft 
with names which might possibly be confused with his 
own—the late S. H. Burton, surgeon, and J. H. Barton, 
physician—this was avoided by the addition of his mother’s 
maiden name, and he became Burton-Fanning. Intensely 
interested in clinical medicine, he was an_ all-round 
physician, as shown by published papers on rat-bite fever, 
neurasthenia in soldiers, and examination of the under- 
average life for assurance. He was also a pioneer in the 
open-air treatment of pulmonary tuberculosis in the east 
of England forty-two years ago, and later keenly went 
through a course on Wright's opsonins. 

Remarkable for his kindly attitude to all and sundry, 
patients became lifelong friends, and his inquiries were first 
and all the time directed to the interests of his friends, 
never to his own concerns. This pleasant trait, though an 
index of modest unselfishness, may have made others 
overlook his achievements. When, after his thirty-seven 
years of devoted service, the age limit in 1928 neces- 
Sitated retirement from the active staff of the hospital, he 
remained its firm friend, and was energetic in connexion 
with its artificial pneumothorax clinic and nursing arrange- 
ments. His personal qualities and professional abilities 
were recognized and wisely utilized by the Norwich Union 
Life Insurance Society. 


We regret to announce the death, on October 31, of Dr. 
CLAUDE WILSON, the well-known Tunbridge Wells physi- 
cian, who published a number of thoughtful papers on 
cardiology in these columns and elsewhere. He was born 
in Liverpool in 1860, and studied medicine in Edinburgh, 
London, Manchester, and Vienna, graduating M.B., 
C.M.Ed., with honours, in 1884. After holding the posts 
of resident physician at the Edinburgh Royal Infirmary 
and professor’s assistant in clinical medicine and patho- 
logy, he proceeded to the M.D. in 1887. Dr. Wilson 
joined the British Medical Association in 1887, served 
on the Central Council on two occasions, was chairman of 
the Tunbridge Wells Division in 1927-8, and president of 
the Kent Branch in 1934-5. He was elected a Fellow 
of the Royal College of Physicians of London in 1933, 
having taken the membership seven years earlier, and was 
a member of the Association of Physicians of Great 
Britain and Ireland. A keen mountaineer, he was a 
member of the Swiss-Alpine and the Scottish Mountaineer- 
ing Clubs, a vice-president of the Alpine Club, and author 
of the article “ Mountaineering” in the All-England 
Series. His last paper in the British Medical Journal was 
an address entitled “Some Recent Advances in Cardio- 
vascular Diseases.” 


We regret to announce the death on October 26 of Dr. 
MasorieE ApA BLANby, wife of Dr. James Purdon Martin 
and a member of the well-known Madeira family. She 
was educated at Kensington High School, Jersey Ladies’ 
College, and Newnham College, Cambridge, and took the 
Natural Sciences Tripos in 1908. She then began the 
study of medicine at the London School of Medicine for 
Women, taking the English conjoint diplomas in 1914, 
the M.B., B.S.Lond. degrees in 1917, and the M.R.C.P. in 
1922. During the first year of the war she was attached 
to the R.A.M.C., and served at the Boulogne base. Dr. 
Blandy was then in turn house-physician at the Royal 
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Free Hospital and the Great Ormond Street Hospital for 
Children, medical registrar and resident medical officer 
at the National Hospital, Queen Square (where her 
husband is now physician to out-patients), and was 
appointed assistant physician to the Garrett Anderson 
Hospital in 1923. She was also physician to. the 
Bermondsey medical mission hospital, and in recent years 
took part in the infant welfare work of the Hampstead 
Council of Social Welfare. In her student days she was 
a noted athlete, representing Cambridge and later London 
University at hockey and swimming. She had been a 
member of the British Medical Association for the past 
twenty years. 


Dr. Francis WILLIAM O'CONNOR, assistant director of 
the Division of Medical Education, Rockefeller Foundation, 
died on October 2, aged 53. Before going to New York 
in 1922 he had been for some years demonstrator in 
medical entomology at the London School of Tropical 
Medicine, and then leader of an expedition to the Western 
Pacific islands. He studied medicine at St. Bartholomew's 
Hospital and qualified as M.R.C.S., L.R.C.P. in 1907, 
taking the Cambridge diploma in tropical medicine and 
hygiene in 1913. During the war Dr. O'Connor served 
with a commission in the R.A.M.C. in France, Egypt, 
Sinai, and Salonika. He published papers on intestinal 
protozoa in collaboration with Dr. C. M. Wenyon and 
Mr. Clifford Dobell, and had made a name for himself 
by long-continued and exhaustive studies of filariasis. At 
the Annual Meeting of the British Medical Association at 
Brighton in 1913 he was honorary secretary of the Section 
of Tropical Medicine. 


The death took place at Newton, Massachusetts, on 
October 10, at the age ot 90, of Dr. Wittiam HUNTER 
WorRKMAN, who made many important mountaineering 
and exploring expeditions and lectured to geographical 
and scientific societies in all parts of the world. He was 
a B.A. of Yale and an M.D. of Harvard, and practised 
for some years at Worcester, Mass. 


The following well-known foreign medical men have 
recently died: Professor VaLpiGuiF, formerly director of 
the laboratories of the Pasteur Institute and professor of 
medical chemistry at Toulouse; Dr. Witty PFrEeirrer, 
professor of oto-rhino-laryngology at Frankfort, aged 59; 
Professor FEpoR KRAUSE, for many years senior physician 
to the Augusta Hospital, Berlin; and Dr. Louis Jacos 
JOSEF MUSKENS of Amsterdam, an authority on epilepsy. 


The Services 





DEATHS IN THE SERVICES 


Surgeon Commander ALEXANDER GorRDON TayLor, R.N., 
died in the Royal Naval Hospital at Plymouth on October 21, 
aged 48. He was educated at Durham University, where he 
graduated M.B. and B.S. in 1915, entering the Navy soon 
after. He attained the rank of surgeon commander on Novem- 
ber 11, 1927. He served throughout the war of 1914-18, 
receiving the medals. 


Lieut.-Colonel Haro_D Cross_ey Hi_pretn, D.S.O., O.B.E., 
R.A.M.C. (ret.), died on September 11, in London, aged 60. 
He was born on October 25, 1876, and took the Scottish triple 
qualification in 1900 and the F.R.C.S.Ed. in 1902. After 
serving as assistant medical officer of the Sierra Leone Railway 
he entered the R.A.M.C. as lieutenant on August 31, 1903, 
became lieutenant-colonel on June 30, 1926, and retired on 
March 1. 1929. He served throughout the war of 1914-18, 
was mentioned in dispatches in the London Gazette of 
January 1, 1916, and May 29, 1917, and received the D.S.O. 
and the O.B.E. 


Colonel GeorGe Mitts GotpsmitH, C.B.E., late R.A.M.C., 
died at Marlborough on September 13, aged 61. He was 
born on July 11, 1876, and was educated at Trinity College, 
Dublin, where he graduated M.B., B.Ch., and B.A.O. in 1898. 
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Entering the R.A.M.C. as lieutenant on January 28, 1899, he 
became lieutenant-colonel in the long promotion list of March 
1. 1915, and colonel on December 26, 1923, retiring on 
December 26, 1927. He served in the South African War in 
1900-2. when he took part in operations in the Orange Free 
State, including the actions at Paardeberg. Poplar Grove, 
Karee Siding. Vet River, and Zand River: and in the Trans- 
vaal, including actions at Johannesburg. Pretoria, and Diamond 
Hill. receiving the Queen’s medal with four clasps and the 
King’s medal with two clasps. He also served throughout 
the war of 1914-18, and in 1918-19 was A.D.M.S. of the 
17th Division in France and Flanders, receiving the medals 
and the C.B.E. Since his retirement he had been employed 
at Chiseldon. 


Universities and Colleges 








UNIVERSITY OF OXFORD 
Edward Stephen Duthie, M.B., has been appointed second 
May Reader in Medicine as from October 1, 1937, to Sep- 
tember 30, 1941. 
UNIVERSITY OF CAMBRIDGE 

At a Congregation held on October 30 the following medical 
degrees were conferred: 

M.D.—J. D. Simpson, J. G. Jones. 

M.B.. B-CHir.—*G. R. Hawkes, F. M. Crawshaw, R. S. Stevens, 
R. F. Tredgold, R. A. Andrews, A. T. Westlake, A. V. Mackenzie, 
G. C. D. Roberts, N. Whittaker, T. M. Banham, H. G. Dowler, 


1. C. A. D. P. Graham. 
M.B.—*E. M. Darmady, R. V. F. Mercer, C. Tooth, C. ~ 


Barker, T. F. Fox, J. C. Marklove, A. W. 2 J. R 
Winter, R. T. Gabb, F. Stansfield. 


* By proxy. 


UNIVERSITY OF LONDON 
Sir Ernest Graham-Little, M.P.. has been re-elected chairman 
of the Council for External Students of the University of 
London for the year 1937-8. 


UNIVERSITY OF EDINBURGH 
At a graduation ceremonial held on October 23 the degrees of 
\IL.B.. Ch.B. were conferred on Eileen FE. Ross. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a comitia of the Royal College of Physicians of London, 
held on October 28. with the President, Viscount Dawson of 
Penn, in the chair, Dr. F. S. Langmead, Dr. A. M. H. Gray, 
Dr. L. G. Parsons, and Dr. G. S. Wilson were elected 
councillors. Sir Raymond Crawfurd was re-elected repre- 
sentative of the College on the Committee of Management 
of the Conjoint Board and Sir Comyns Berkeley re- -elected 
representative on the Central Midwives Board. The President 
announced that the Council had appointed Dr. Donald Stewart 
to be Milroy Lecturer for 1939, and that the Jenks Memorial 
Scholarship had been awarded to Robert John Evans, late 
of Epsom College. 

Dr. Harold Scott will deliver the FitzPatrick Lectures on 
“Conquest of Disease in the Tropics” at the College on 
Tuesday and Thursday, November 9 and 11, at 5 p.m. 


Membership 
The following candidates, having satisfied the Censors’ 
Board, were admitted Members of the College: 
El Sayed Mohammed Taha Abdel Bar, M.D.Cairo, Joseph 


Warwick Bigger, M.D.Dub., Norman Vogelsang Birrell, M.B.Glas., 
Kenneth Oscar Black, M. B.Camb., Thomas Harold Boon, M.B. 


Durh., John Frederick Bromley, M.B.Manch., Eric George 
Lapthorne Bywaters, M.B.Lond., Eli Davis, M.D.Manch., Gervais 
Joly Dixon, M.B.Dub., Frank Abercrombie Elliott, M.B.Cape- 


town, Badio Girgis Hanna, M.B.Cairo, Benjamin Gottlieb, M.D. 
Durh., Ronald Stanley Illingworth, M.D.Leeds, Hildebrand 
Hamilton Jacob, M.B.Capetown, Eric Charles Oliphant Jewesbury, 
B.M.Oxf., Nowshir Jungalwalla, M.B.Rangoon, Sorab_ Barjor 
Karani, M.B.Bomb., Alan Kekwick, M.B.Camb., Thomas Wigram 
Lloyd, B.M.Oxf., Vincent Edwards Lloyd-Hart, L.R.C.P., Edna 
Florence Mackenzie, M.B.Sydney, lan Macpherson, M.B.Leeds, 
Basil Oswald Quin, M.B.New Zeal., Walter Frederic Richards, 
M.B.Camb., Robert Donald Teare, L.R.C.P., Charles Mathurin 
Vaillant, B.M.Oxf., Eric Roads Van Langenberg, L.R.C.P., Isabel 
Grace Hood Wilson, M.D.Ed. 


UNIVERSITIES AND COLLEGES 
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Licences 

Licences to practise were conferied upon the following 129 
candidates (including eleven women), who have passed the 
final examination in medicine, surgery, and midwifery of the 
Conjoint Board, and have complied with the necessary 
by-laws: 

Enid I. M. Addenbrooke, I. Affleck, D. N. Annan, J. R. Ascott, 
H. F. S. Beadles, G. Behr, J. M. Bellamy, C. Berens, K. G. Bergin, 
S. M. Bieber, B. R. Billimoria, A. K. Borland, Phyllis E. M. 
Bowen, Margaret C. Bowie, R. 1. C. Bradford, F. M. Braines, 
E. B. Brennan, L. Bressloff, J. D. Buckner, J. F. H. Bulman, 
M. M. A. Cader, C. J. Carey, Dorothy R. Clarke, H. Coates, 
A. H. R. Coombes, A. E. Cooper, H. P. F. Corbin, F. C. Courtice, 
G. A. Craig, O. J. Curl, P. A. Currie, S. David, D. B. H. Dawson, 
J. K. Denham, R. L. J. S. Derham, W. D. Doey, J. M. M. Drew, 
Eva M. Drown, S. S. Ershadi, D. 1. Evans, C. D. Farris, G. Flavell, 
Anne C. Fletcher, H. A. Freeman, W. K. Frewen, J. B. Frumin, 
A. Garcés, L. E. Gardiner, V. P. Geoghegan, A. H. Grant, 
A. C. F. Green, J. LI. Griffith, B. F. B. Gulliver, F. E. D. Hallon, 
L. A. T. Hamilton, N. Hamlin, S. D. Hankey, A. Hargreaves, 
C. A. Hayes, C. S. Hemming, J. Hoadley, E. H. B. Hopkins, 
J. N. H. Howell, N. C. Howse, R. M. Hugo, A. H. Jack, E. S. 
James, D. N. John, R. T. Johnson, E. E. Jones, Olwen B. Jones, 
D. Kay, V. N. Krishna lyer, D. Landsborough, A. Leese, J. W. 
Lillico, S. Mackenzie, R. W. Mason, E. Moore, G. S. Moore, 
Mary C. Mott, F. D. Mowat, K. S. Mullard, N. B. Mundy, A. L. 
Myburgh, S. K. Nag, A. P. Norman, G. B. Northcroft, im 2 
Oliver, T. L. Oliver, Gwendoline D. Orlebar, M. . Parikh, 
J. Patterson, G. R. C. Peatfield, P. A. T. Phibbs, I. B. Pirie, 
S. F. Polley, F. Ramsey, C. W. R. Rayne-Davis, D. F. Rees, E. G 
Reynolds, G. A. Richards, J. E. C. Robinson, T. G. Robinson, 
W.A.H. Rushton, W.E.A.Sampson, L.J. Segal, H. Sharp, G. Sheers, 
H. G. Singer, I. Singh, J. A. Smart, K. C. P. Smith, D. Specter, 
A. M. Spencer, D. J. P. Spillane, T. H. Steele-Perkins, R. Stevenson, 
Cecil M. M. Stewart, F. J. R. Stoneham, W. S. Sutton, L. P. 
Symons, Mabel W. N. Tribe, J. W. B. Waring, R. M. Williams, 
R. M. Wiltshire, M. C. Woodhouse, R. Woolstencroft, J. D. 
Younghusband. 

Diplomas 


The following diplomas were granted jointly with the Royal 
College of Surgeons of England: 

Diptoma IN CHitp HeattH.—M. A. Abboud, Eshan Awad, 
Jenny D. Craig, Hilla Damry, Annie M. Dawson, C. W. Dixon, 
Sheila M. Franklin, Gladys I. Hallows, M. R. Kark, B. W. Knight, 
H. B. Lal, Margaret J. T. Leitch, N. F. Lilauwala, R. C. MacKeith, 
L. K. Mitra, J. W. Parks, Nellie M. Plowright, Gwendolen F 
Prince, J. Sakula, G. Scott, J. E. Sewell, H. J. Sinn, Gwiadys V 
Smallpeice, S. K. Squires, Margaret E. Sutherland, G. L. B. 
Thurston, H. M. Trethowan, a N. Warner, J. R. Wilson. 

Diptoma tN Pustic HEALTH. D. Ahmad, Julia C. H. Avery, 
Iima B. S. Bingemann, G. E. wil C. A. McPherson, B. M. Rao, 
M. Sendak, J. H. Shakespeare, Muriel H. Steven, A. C. Stevenson. 

Diptoma iN AnaestuHetics.—J. R. Mackenzie, R. Mcl. Muir, 
r. T. Stocker. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed jn the subjects indi- 
cated: 

SurGery.—E. R. Brown, K. J. Higham, D. C. Light, G. Macbain, 
J. F. Mason 

Mepicine.—J. B. Alexander, A. W. Box, E. R. Brown, O. 1. 
Green, J. W. P. Morgan, G. S. Parker, H. A. N Passmore, 
A. W. B. Perren, W. A. Royds, F. Schwartz, W. E. a 

Forensic Mepicine.—J. B. Alexander, A. W. Box, E. R. Brown, 
O. I. Green, I. M. Iddali, J. W. P. Morgan, a S. Parker, 
H. A. N. Passmore, A. W. B. Perren, W. A. Royds, F. Schwartz, 
W. E. Young 

Mipwirery.—F. B. Akeroyd, V. M. Attenooroygh, A. Dunkerley, 
O. H. Galloway, G. Howell, J. S. Lancaster, J. C. B. Nesfield 

The diploma of the Society has been granted to J. B 
Alexander, A. W. Box, E. R. Brown, O. I. Green, K. J. 
Higham, G. Howell, J. F. Mason, J. W. P. Morgan, G. S. 
Parker, A. W. B. Perren, W. A. Royds, and W. EF. Young. 


CONJOINT BOARD IN SCOTLAND 


The following candidates have been approved at the exam- 
ination indicated : 

Dietoma oF L.R.C.P.Ep., L.R.C.S.Ep., L.R.F.P. ano S.Gtas 
A. J. Alexander, H. K. B. Armstrong, L. V. Arundel, A. C. Beckett 
J. M. A. Blell, H. M. S. Boardman, J. A. Bolster, J. Boyd, W. G 
Carson, W. Chundun, D. L. Cooke, J. R. Connelly, B. Cota 
M. Daniels, A. A. G. Deverell, C. L. Eidam, O. Einstein 
R. Figman, L. Frank, W. W. Frank, H. W. Goldblatt, H. Goldmann 
G. B. Gordon, J. T. H. Graham, D. Gray, R. FE. Gunning, J. G 
Hahn, R. C. J. Hill, G. O. Horne, D. Hyman, FE. M. Langer 
A. L. Landley, E. A. Lawrence, J. Macrae, D. D. Maitland, 
Y. Marzouk, J. S. Mehiman, — M. Miller, D. Mound, |. R 
McNeish, Ureana E. Ne in J. W. A. Parsons, D. S. Prichard, J. W 
Reid, E. D. Riner, Robertshaw, A. L. Rosenthal, I. Sadek 
G. Schoenewald, R. +" ‘Setlogelo, B. H. Shulman, C. W. Siegel, 
E. Sklarz, C. Spiegel, S. Wachtel, E. R. Winkler, J. Winning, 
H. Yonace, |}. Zuckerberg. 
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Medical Notes in Parliament 


MEDICAL NOTES IN PARLIAMENT 





New Bills 

The Population (Statistics) Bill was introduced by Sir 
Kingsley Wood on October 28. The object of this Bill is 
to extend the scope of the particulars which can at present 
be asked for upon the registration of a birth, stillbirth, death, 
Or marriage, and by this means to provide the statistical 
evidence needed for the practical consideration of the problems 
in regard to the future population of Great Britain to which 
the decline in the birth rate has given rise. The Bill provides 
that such further particulars shall be obtained in confidence 
for statistical purposes only, and not for entry in the register. 
As in the case of a census, the particulars asked for are to 
be regulated by Orders-in-Council which must be laid in 
draft before Parliament. 


MEDICAL BENEFIT FOR BOYS AND GIRLS 


The National Health Insurance (Juvenile Contributors and 
Young Persons) Bill, which the Minister of Health introduced 
on October 27, will make provision for medical benefit under 
the National Health Insurance Act to’ boys and girls who on 
leaving school become employed before reaching the age of 
16, and will thus bridge the gap between the school medical 
service and the beginning of full insurance under the National 
Health Insurance Act. About a million boys and girls are 
expected to come under the scheme. The cost of medical 
benefit for these juvenile contributors and its administration 
will be defrayed like existing health insurance benefits. It 
is estimated that the cost of benefit, including the capitation 
fee to doctors, the supply of medicines, and the adminis- 
tration expenses, will be 13s. per head per annum. 


PENSIONS FOR THE BLIND 


The Blind Persons Bill will reduce the age at which pensions 
can be paid to blind persons under the Old Age Pensions 
Act, 1936, from 50 to 40 years. 

Mr. F. O. Roberts, who secured the sixth place in the 
ballot for leave to introduce Bills, presented on October 29 
a Local Authorities (Hours of Employment in connexion 
with Hospitals and Institutions) Bill—‘to provide for the 
limitation of hours of work for persons employed in or in 
connexion with hospitals and institutions under the control of 
local authorities.” Dr. Haden Guest presented a Bakehouses 
Bill, “to prohibit night work in bakehouses.” The former is 
set down for second reading on December 3 and the latter for 
February 18. 

Debate on the Address 


The debate in the House of Commons on the Address in 
reply to the King’s Speech was resumed on October 27 by 
Mr. ARTHUR GREENWOOD. He said that a report published 
by the Ministry of Health in 1932 on diet in Poor Law 
children’s homes showed that in an institution with 200 
children, where all provisions were obtained at contract prices, 
an expenditure of 4s. 64d. per child per week was necessary) 
for feeding alone. For the housewife who had to buy in 
small quantities that diet could not be bought under 5s. 6d. 
a week. Working-class incomes would not enable families to 
live at the proper standard of physical efficiency, and yet 
malnutrition was not mentioned in the King’s Speech. 


SLUM CLEARANCE AND NUTRITION 


Sir KINGSLEY Woop said that the five years’ programme of 
slum clearance had been more than kept. Already the 
houses in submitted Orders exceeded 186.000, which was 
90 per cent. of that programme. The original programme for 
slum clearance had been extended and the revised one now 
covered over 400,000 houses. Some 650,000 slum dwellers 
had gone to better homes. The figures he gave were for 
England and Wales. Practically all the local authorities of 
the country had fixed the days from which the overcrowding 
provisions were to operate. A number had reported that 
20 per cent. of overcrowding as disclosed by the survey had 
been abated. The programme of slum clearance and over- 
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crowding still involved the erection of some 300,000 new 
houses in England and Wales. He was not satisfied with the 
progress made in rural housing, and he would submit his pro- 
posals to the House for Exchequer assistance towards the 
general provision of cottages for agricultural workers to be 
let at low rents. These proposals would cover Scotland, and 
he would have to consider whether grants should be refused 
unless the houses had running water. The Ministry of Heakh 
Was making efforts to secure a wider use of the provisions 
under the Housing (Rural Workers) Act for bringing existing 
country properties up to date, and had already received appli- 
cations for over 12,000 dwellings. 

Concerning what Mr. Greenwood had said about nutrition, 
it Was only under the present Government that the nutrition 
problem had been seriously considered, and though only tenta- 
tive steps had been taken this country was ahead of any other 
in its policy on nutrition and public health. The Advisory 
Committee attached to his department, which included Sir 
John Orr, Professor Cathcart, and other leading men of 
experience, agreed about the nutritional value of milk. The 
recent report of that committee was the most valuable 
document which had been issued on the subject of nutrition 
in any country, and it reported on the great value of milk, 
especially to mothers and children. On receiving that docu- 
ment he had asked local authorities to review their arrange- 
ments for the supply of milk and other foods with a view 
to securing that the diet, particularly of expectant and nursing 
mothers, combined the proper constituents, and that the con- 
sumption of milk, especially by young children, should be 
increased. He also suggested the relaxation of restrictions on 
the supply of milk and other foods. Forty-seven local autho- 
rities had already improved their income scale: sixty-two had 
increased the amount of milk supplied per case, a number 
had extended the period of supply of milk for expectant 
mothers and children under 5, and a number had arranged 
for the pasteurization of milk. 

INQUIRY INTO NURSING SERVICE 

A great deal was also being done in attacking the problem 
of maternal mortality. Schemes under the new Midwives Act 
Were in operation over the greater part of England and Wales, 
and he expected all of these new services to be in operation 
in January. He hoped to receive the report of the Committee 
on Abortion at an early date, when he would publish it and 
consider what action, if any, was recommended. He was 
glad they had already improved the status and remuneration 
of midwives, and he hoped they might be able to do the 
same for nurses. He was about to set up a committee to 
inquire into the conditions of recruitment and service of the 
nursing profession. 

Sir Francis ACLAND said the minimum the House should 
accept was a scheme to provide milk for all nursing and 
expectant mothers, for children below school age, and, 
wherever possible, to extend the milk-in-schools scheme to 
Saturdays and Sundays. 


WAR DISABILITIES: CRITICISM OF MINISTRY OF PENSIONS 


Mr. Extis SmitrH asked for an investigation by a Select 
Committee of the House into the position of ex-service men, 
and particularly the policy pursued by the Ministry of 
Pensions. A report issued in 1935 by the Officers’ Benevolent 
Department of the British Legion showed that 65 per cent. 
of the cases dealt with by that department did not concern 
men who had been woundec& but men suffering from nervous 
disorders, diseases of the heart, tuberculosis, and other 
ailments. The Officers’ Benevolent Society criticised the 
attitude of the medical advisers of the Ministry of Pensions 
in face of the opinion of doctors who were in constant 
attendance on patients for war disabilities, and gave certificates 
in support of their claims. Even the opinions of specialists 
were ignored when certificates were sent. 

Sir FRANCIS FREMANTLE said there was an instruction of 
the Ministry of Pensions. that the medical officers should 
always give the benefit of the doubt. Mr. Burke replied 
that if there was such an instruction it was not acted upon. 

Sir FRANCIS FREMANTLE drew attention to the reference in 
the Speech from the Throne to the question of health and 
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housing. He said that in the House, naturally and rightly, 
they frequently heard of cases of great distress in one respect 
or another. It was a pity that they were inclined to deduce 
therefrom the idea that it was necessary to legislate, instead 
of simply administering more closely the powers that existed. 
He was inclined to think that was so in regard to the dis- 
tressing cases they heard of constantly in the matter of 
pensions. Medical opinion was naturally always in favour 
of the patient. He had cases again and again from his own 
constituency and elsewhere, and his own inclination was 
always in favour of the applicant being granted some further 
help. When they had brought these cases before the Ministry 
of Pensions he had naturally been in a privileged position, 
being able from a professional point of view to go into the 
technical side of matters. It was quite true that many of 
these people came forward armed with opinions from 
specialists, giving their definite view that the complaint in 
respect of which application was made to the Ministry was 
really due to war service, though it had arisen after very 
many years. His own conclusion was that there were no 
specialists in this matter equal to those of the Ministry of 
Pensions. They were an extraordinarily able set of men, who 
had been devoted to this extremely difficult problem of 
deciding many years afterwards to what extent one could 
trace an illness or a lesion to an injury suffered twenty years 
before, or to what extent it had been exaggerated by that 
injury. It was a special department of the profession, and 
he would trust the word of the Ministry's specialists above 
that of any outside specialist, however eminent in his own 
private practice. Those officers had no reason for not letting 
the balance turn in favour of the applicant. 

Passing to the question of housing, he said the report on 
rural housing by a subcommittee of the Central Housing 
Advisory Committee of the Ministry of Health, recently pub- 
lished, dealt most thoroughly with the whole subject. The 
subcommittee had given a definite line to the Government for 
action. Referring to diet and to the provision of meals and 
milk, he said that we wanted to see that question advanced 
in any way so long as people did not expect that simply by 
pouring out Government money they were going to get a 
solution. In this big campaign for national fitness, which the 
Government deserved the greatest credit for initiating, we 
should not forget that, while the campaign was being arranged 
to call attention to public service and public institutions 
already provided, nine people out of ten could remain happy if 
they liked on their own resources and by personal effort 
without going to outside help or institutions. 

Mr. A. V. ALEXANDER said Mr. Ellis Smith had made out 
a case for investigation: the whole basis of ex-service men’s 
pensions should be re-examined in the light of medical 
experience since the war. Turning to the question of nutri- 
tion, he said Ss. 9d. was the figure fixed by the British Medical 
Association on the basis of the cost of living in 1933 when 
the Ministry of Labour index for food alone was 18 as com- 
pared with 43 now. On present prices, about &s. per person 
per week would be required on the very low scale drawn up 
by the British Medical Association. 

Mr. BuRGIN replied for the Government and the debate 
Was adjourned. 


THE CASE FOR INCREASED PRODUCTION OF MILK 


It was resumed on October 28. Dr. Hapen Guest said the 
Government was not dealing with the distressed areas. the 
terrible housing conditions which still persisted, and the poverty 
due to poor wages. Milk was now 7d. a quart, and was 
going up to 7$d. On the standard recommended by a Govern- 
ment committee the expenditure for the family of a man with 
a wife and four children, with milk at 3d. a pint, should be 40s, 
a Week on food and [5s. on milk alone. The sum necessary to 
increase the milk production of this country by one-third. which 
would reach the amount required according to the physiological 
Standards of the experts on nutrition, was something in the 
neighbourhood of £20.000.000 a year. but the cost of medical 
treatment in this country was £300,000.000, and if the milk 
Supply were increased to give every child the amount of milk 
it needed £75,000,000 of that sum could be struck off. 
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Mr. H. RAMSBOTHAM, replying as Minister of Peasions, said 
it was difficult in the long period since the war 10 establish 
a continuous medical history, but the 1937 report of the British 
Legion said that during the previous twelve months fifty-nine 
first claims to pensions had been successfully handled by the 
Legion, while no case of this nature had been unjustly rejected. 
Researches and medical opinion in this and other countries did 
not confirm the view that the general health of the ex-service 
man of middle age was impaired by his war experience. Cases 
of doubt were referred to an independent medical specialist 
appointed from a panel chosen by the President of the Royal 
College of Surgeons or the Royal College of Physicians, and 
that opinion was accepted. 


Legislation on Milk Pasteurization 


On November | Sir THOMAS Moore asked the Minister of 
Agriculture if he had accepted the conclusions of the recent 
investigation by the Hannah Dairy Research Institute, which 
showed that the growth of calves fed on pasteurized milk 
was no less than that of calves fed on raw milk, while the 
tuberculous infection of the latter was far more serious. Mr. 
W. S. Morrison replied that this investigation was only one 
of a number designed to test the nutritive value of pasteurized 
as compared with raw milk. The Government would bring 
forward legislation this session to give effect to its policy on 
pasteurization. His attention had been called to a statement 
in the report of the institute that of the forty-seven samples 
of mixed raw milk used in connexion with their experiments 
70 per cent. showed the presence of viable tubercle bacilli. 
The presence of such bacilli in a sample of milk varied 
according to a number of factors, and in particular whether 
the milk had been obtained from a single herd or whether it 
was representative of the bulked supply from a number of 
herds. The results of a particular experiment such as that 
quoted in the question could not therefore necessarily be 
accepted as representative of milk supplies as a whole. 


Silicosis Investigation.—-Lord WINTERTON announced = on 
October 28 that the investigation organized by the Medical 
Research Council into silicosis and allied conditions among 
coal miners is in progress. It is beginning with an intensive 
study of a particular anthracite pit. Clinical and radiological 
examinations are being made of a large number of mine 
workers, and the occupational histories of these men are being 
recorded. Parallel investigations are to be made into the 
geological and other physical conditions of the colliery. 


Vedicine Stamp Duties ——Asked on October 28 whether 
legislation was intended this session to amend the law relating 
to the medicine stamp duties, Sir JOHN SIMON said the recom- 
mendations of the Select Committee on these duties were being 
examined in the light of many representations received after 
publication of the report of that committee. 


Grants for Housing.—-Answering Sit Francis Fremantle on 
October 28, Sir KinGsteyY Woop said he hoped to introduce 
in the near future a Bill dealing with the grants for slum 
clearance and overcrowding. The Bill would carry out his 
promise that contributions at the present rates should be payable 
for houses completed between March 31 and December 31, 
1938, and would make new provision for grants for this purpose, 
He was in consultation with the Association of Local Autho- 
rities as to the form and amount of these grants. He proposed 
also to include in the Bill provision to give effect to a recom- 
mendation recently made to him by the Central Housing 
Advisory Committee that Exchequer assistance should be made 
available towards the erection of houses for the agricultural 
population. 


Medical Aid for Civilians in China.—-On November | Mr. 
EpeEN, replying to Mr. Ellis Smith, said that at the meeting of 
the Council of the League of Nations on October | the British 
Government's representative agreed that the Leagues Heaith 
Comynittee should be asked to prepare a plan to advise and 
assist the Government of China with anti-epidemic and medical 
aid for the civilian population. The British Government ex- 
pressed general sympathy with the suggestion to open a volun- 
tary fund but reserved its position in regard to contributions 
to it. 
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A home for private patients, which has been built in 
close proximity to the Manchester Royal Infirmary, will 
be formally opened on November 15. The ceremony will 
be performed by Lord Dawson of Penn, P.R.C.P., who 
will be accompanied by Lord Derby, the president of the 
Infirmary. Accommodation is provided on four floors 
for 100 patients, and the home is directly linked to the 
Infirmary. 


The presidential address, entitled “ Civilization,” will be 
given to the British Institute of Philosophy by Lord 
Samuel on Tuesday, November 16, at 8.15, at University 
College, Gower Street, W.C. Cards of admission may 
be obtained from the Director of Studies at University 
Hall, 14, Gordon Square, W.C.1. 

The annual clinical “ At Home” of the Royal Dental 
Hospital of London will be held on Saturday, November 
20, at 3 p.m., and the dinner of the past and present 
students of the hospital will be held at the Trocadero at 
7 for 7.30 p.m. the same day. 


The annual congress of the British Institute of Radiology 
will be held at the Central Hall, Westminster, S.W., on 
December 8, 9, and 10: Queen Mary has consented to 
be present at the opening ceremony on December 8. 
Admission to this ceremony will be by ticket only, and 
members should make application to the general secretary, 
32, Welbeck Street, W.1, stating the number of tickets 
required. 

The next clinical meeting of the Society of Radio- 
therapists of Great Britain and Ireland will be held on 
November 19, when Lord Horder will open a discussion 
on “ The Treatment of Hodgkin's Disease.” Drs. Bromley, 
Levitt, and Raban and Professor McIntosh and Mrs. 
Hilton will also speak. 

At a meeting of the Pharmaceutical Society of Great 
Britain, to be held at 17, Bloomsbury Square, W.C., on 
Tuesday, November 9, at 8.30 p.m. a lecture on “ Early 
Herbals,” illustrated by lantern slides, will be given by 
T. A. Sprague, D.Sc., deputy keeper of the herbarium 
and library, Royal Botanic Gardens, Kew. 

A course in puericulture will be held at the Ecole 
de Puériculture, 26, Boulevard Brune, Paris I4e, beginning 
on November 15, under the direction of Professors 
Couvelaire, Lereboullet, Nobécourt, and Dr. Weill-Hallé. 
Further information can be obtained from the Secretary 
of the School. 

The meeting of the Illuminating Engineering Society on 
November 16 at the Lighting Service Bureau, 2, Savoy 
Hill, W.C., at 6.30 p.m., will be given up to a discussion 
on lighting for special industrial processes. 

The Minister of Health will lay the foundation stone of 
the new department for rheumatism and arthritis of the 
Hospital of St. John and St. Elizabeth, St. John’s Wood, 
N.W., on Wednesday, November 10, at 3 p.m. 

The Board of Education has appointed Miss E. A. 
Langley, who is at present organizer of school meals for 
the London County Council, to fill a new post on its 
staff as inspector of the arrangements made by local 
education authorities for the provision of meals, in co- 
operation with the Board's medical staff. 

Of the three national prizes for Art and Science recently 
awarded by the Fihrer at Nuremberg two, of the value of 
RM. 50,000 each, were divided between the two surgeons, 
August Bier and Ferdinand Sauerbruch. 

Mr. Walter Elliot, Secretary of State for Scotland, has 
ordered an inquiry into the recruitment of nurses in Scot- 
land, and has appointed for this purpose a committee 
with Lord Alness as chairman. 
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The Buckston Browne Prize for 1937 has been awarded 
by the Harveian Society of London to Reginald Theobald 
Payne, M.S., M.D., F.R.C.S., for his essay on “* Phlebitis.” 

On October 29 a first consignment of drugs, costing 
£8,800, was ordered by the Medical Supplies Committee 
of the Lord Mayor’s Fund for the reliet of distress in 
China. It is being dispatched this week, and will be 
followed immediately by supplies of dressings, surgical 
instruments, sera, and vaccines. 

Protessor W. W. Jameson, Dean of the London School 
of Hygiene and Tropical Medicine, has been invited to act 
as an external assessor in the public health examinations 
of the Kitchener School of Medicine, Khartoum, in 
December of this year. He will take the opportunity of 
visiting also the medical schools for the training of African 
natives in Nigeria and in Uganda. Professor Jameson 
left London for West Africa on November 3, and expects 
to return about the middle of January next. 


Letters, Notes, and Answers 





All communications in regard to editorial business should be 
addressed to THe EDITOR. British Mepicat JourNat, B.M.A. 
House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 

The TreLtepHone Numper of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TreLeGrarHic ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 


The address of the B.M.A. Scottish Office is 7, Drumsheugh 


Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (1.M.A. and B.M.A.), 18. Kildare Street, 


Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Natural Sunlight and Ultra-violet Light Therapy 


Dr. R. A. JoHNson (Golden Rock, S. India) writes: 1 shall 
be obliged if any of your readers can advise me how the 
natural tropical sunlight of South India could be modified 
so as to be utilized therapeutically as ultra-violet light at all 
hours of the day. Clear sunshine ts superabundant here, 
and the supply is almost constant throughout the year. It 
is unsuitable, however, for therapeutic purposes owing to 
its containing, | understand, too great a proportion of infra- 
red rays. Maximum daily shade temperature here varies 
from about 110° in June‘to about 80° in December. Sun- 
bathing is usually not recommended except before 8.30 a.m. 
or after 4.30 p.m. Hence, in our hospital we have recourse 
to a mercury vapour lamp for ultra-violet light therapy, 
which may seem to some people like “bringing coals to 
Newcastle.” Would the use of a filter of violet-tinted vita 
glass modify the natural sunlight suitably? If so, where 
can such glass be obtained? 


Haemoglobin Estimation 


“J. B. L.” inquires: In estimating the haemoglobin content 
of a sample of blood by Sahli’s method what interval of 
time should elapse after the blood has been added to the 
decinormal HCI! before dilution with distilled water 1s 
proceeded with? 
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Broken Sleep 


in reply to “ Argyleshire ~ (October 16, p. 782), 
writes: A small degree of hepatic insufficiency may be the 
cause, and this may be corrected by taking a ferrous com- 
pound (stable ones are made by Parke Davis and by 
Burroughs Wellcome) either at the period of heaviness at 
midday or with the afternoon cup of tea. This treatment 
has been effective in cases of hunger pains, coming on at 
2 a.m. or thereabouis, associated with symptoms of indiges- 
tion of duodenal origin. 


Treatment of B. coli Pyelitis 


Mr. W. F. Feppen writes: Replying to “ A. B. U..” his case 
is very highly suggestive of an impacted ureteric calculus, 
and needs thorough urological and radiological investigation. 
Incidentally [| am operating on such a case to-day in a 


girl aged 2} years. 


Chronic Stomatitis 


writes: A persistent stomatitis of the type 
which “X. Y. Z.” describes VJournal, October 23, p. 836) 
is usually associated either with a progressive atrophy of the 
gastric mucosa or with recurrent attacks of gastric erosions, 
which may be symptomless. In either event the pH of the 
stomach does not fall as low as it should. and the colonic 
flora extend high into the small gut. This is the rationale 
of the vitamin C treatment, which is favourably reported on 
from the Continent. Vitamins A and B are also, of course, 
theoretically indicated, and | have seen moderately convincing 
results from blunderbuss therapy for stomatitis after gastro- 
enterostomy. Constipation and the free use of aperients are 
both associated with the gastritis—bui it is uncertain which 
is the horse and which the cart. Both might act on the 
stomach by causing duodenal regurgitatfon. which is the most 
potent known cause of inflammation. There is also a litile 
evidence that both can cause selective failures of absorption, 
tending to aggravate the poverty of a modern diet. There 
is no evidence that the habitual use of phenolphthalein is 
any more harmful than that of many other aperients: on 
the other hand no carefully collected statistics are available 
to guide us. The therapeutic test of excluding phenol- 
phthalein is well worth trying in some of those unsatisfactory 
cases of the hunger-pain s\ndrome, which are being diagnosed 
as cases of duodenal ulcer. 


Dr. ALISTAIR FRENCH (Middlesex) also writes: “ X.Y. Z.” might 


be suffering from a bacterial allergic stomatitis. and the best 
treatment, therefore, would be to remove the cause by having 
the pyorrhoea cured. Locally. if the infection is spiro- 
chaetal, N.A.B. may help. and if not. $.T.37 toothpaste and 
mouthwash can be tried. If the usual potassium chlorate 
has failed to give relief | suggest that internal medication 
with calcium and vitamin D may help. “X. Y. Z.” does 
not mention smoking, which obviously may be an irritating 
factor. 


Rapid Method of Examining Urethral Discharge for 
Gonococci 


Dr. F. G. MorGan (Peterborough) writes: I shall be pleased 


if you will kindly give me details of a method for quick 
examination in the surgery of urethral discharge for 
suspected gonococcl. 


** We are indebted to Dr. T. E. Osmond for the 
following reply: Make a thin film by spreading a platinum 
loopful of pus, obtained from inside the urinary meatus, 
with a slide as in making a blood film. Dry with gentle 
heat and pass rapidly three times through a Bunsen flame. 
Cool. Stain by Jensen's modification of Gram’s stain as 
follows: (1) Cover film with a 0.5 per cent. watery solution 
of methy! violet’ for fifteen to thirty seconds. (2) Pour off 
and flood the film with strong Lugol's solution (iodine 
1 part, pot. iod. 2 parts, distilled water 100 parts). Repeat 
this and leave for thirty to sixty seconds. (3) Decolorize 
with absolute alcoho! till no more colour comes away. 
Maximum time two minutes. (4) Counter-stain with neutral 
red, 0.2 per cent.. for thirty seconds and wash in distilled 
water. Blot dry. Gonococci appear as rose-pink diplo- 
cocci, kidney-shaped with their concave surfaces opposed, 
usually intracellular. In acute cases it is common to find 
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a single pus cell here and there crowded with gonococci. 

Details may be found in the Medical Research Council's 

Special Report Series No. 19, 1923, H.M.S.O., price Is. 6d. 
Income Tax 


Taxation of a Prize 


* Extra,” during the year 1936-7, was awarded a prize of 


£50 by a 
taxation? 


professional organization. Is this liable to 


*. Normally liability would not attach to a “ prize.” 
There may, however, be circumstances which would displace 
that assumption—for example, in the case of a “ prize” for 
a novel where there was a condition that the copyright 
should be transferred to the giver. The broad distinction 
would be between a prize unconnected with a contract, or 
payment of a sum which though called a prize represented 
consideration for the result of professional work and skill. 


Emplovment: First Period 

He agrees the 
amount of tax charged on his earnings tor the year trom 
April 5, 1936, subject to a life assurance adjusiment, but 
cannot see why he should have to pay £6 14s, 6d. oo 
£73 2s. earned prior to that date. 


** 


~" We cannot identify the basis of calculation from the 
figures supplied, but prima facie the £6 14s, 6d. is excessive, 
if, indeed, he is liable at all. Possibly no declaration was 
made by * M.B.. Ch.B.” for the financial year 1935-6, and 
consequently the earnings for that year, so far as known 
to the authorities, have been assessed at the full rate 
without “allowances.” We suggest that our correspondent 
should write to the inspector of taxes, asking him to supply 
details of the assessment on which he paid the £6 14s, 6d. 

the collector will forward the letter to the proper quarter 
if requested—-and he will then be able to take steps to put 
the matter right. 


Distraint for Unpaid Tax 

; was liable for £124 4s. Id. income tax as at July }, 
1937. On August 4 he sent a cheque for £24 4s. Id. to nis 
accountants, following it with a cheque for £50 post-dated 
to October |. He received the official receipts for the two 
sums. On October I] “a writ was served... and a 
bailiff put in possession.” In forwarding the receipt for the 
£50 the collector had written on October 5 saying that 
unless payment of the balance was made without delay he 
would have no alternative but to proceed to recover that 
sum. Our correspondent is on the point of seeing the 
income tax authorities, and asks for advice on some specific 
points. “The amount shown on the writ as outstanding 
was £100~ but it was altered to £50 by the official who 
called here with the bailiff. 

** Section 162 of the Income Tax Act, 1918, provides 
that “if a person neglects or refuses to pay the sum charged 

the collector shall distrain without any further 
authority for that purpose than the warrant delivered to him 
on appointment.” It is clear from this that no “writ” is 
required, and the document which was altered was pre- 
sumably the memorandum of the amount due, which has to 
be served to show what sum is distrained for, and as the 
error was corrected at once we doubt whether an action 
for illegal distraint could successfully be founded on that 
mistake. On the other hand, it is plainly an inexcusable 
official error committed in a matter of grave importance. 
The charges in a case of distraint are fixed by scale, and 
cannot be avoided : we presume that the amounts stated are 
not affected by the difference between the £50 and the 
£100. but no doubt “ P. Q. R.” can get an official assurance 
or admission on that point. 

It seems clear that the distraint would not have been 
made if the payment of the £50 had not been overlooked. 
The receipt for that sum was sent to our correspondent’s 
accountant on Tuesday, October §, and the collector's 
covering letter forwarded by him on Friday the &th., 
Obvious!\ insuflicient further time had been given when the 
distraint was effected on Monday the IIth-—in fact, if the 
collector had written to “P. Q. R. direct on the Sth he 
would surely have allowed another week for his warning 
to have effect. 

On the whole we doubt whether “ P. Q. R.” has a legal 
claim for damages, but representation of the facts to head- 
quarters should ensure at least a reprimand of the collector 
for carelessness and an ample apology. 
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Cost of Board of Assistant 

“R. H.” refers to a reply given two years ago to the effect 
that normally £2 2s. per week is regarded as a reasonable 
charge. That amount is queried by the local inspector of 
taxes. 

*.* While £2 2s. is reasonable as a general working rule, 
the actual cost to the practitioner must vary within fairly 
wide limits—for example, as between board, etc., in an 
expensive suburb or fashionable seaside town on the one 
hand and a small provincial town on the other, also 
on the general scale of living provided, the degree of 
economy of management exercised, and so forth. Failing 
agreement on broad lines with the inspector, “ R. H.” should 
investigate actual household expenditure and add a suitable 
amount for domestic wages, etc. 


LETTERS, NOTES, ETC. 


Lichen Urticatus 


Dr. G. E. Ettts (Bourton, Dorset) writes: I was interested 
in the article on lichen urticatus in the Journal of August 
28 (p. 425). About eight years ago I was treating a par- 
ticularly obstinate case with calcium in the form of  syr. 
calc. lactophos. 1 noticed that the child’s urine was highly 
acid, and thinking that this might have some connexion 
with the cause of the eruption, rendered it alkaline with 
potassium citrate. An immediate cure resulted, and since 
then 1 have treated all cases with this salt. 1 hardly ever 
have a failure, and I find that it is unnecessary to give doses 
sufficient to cause an alkaline reaction of the urine. Doses 
of five to ten grains three times a day for four days are 
usually sufficient to effect a cure. Subsequent attacks in 
the same child are cured just as easily. 


Anatomy of English Chair Types 


The lover of old furniture wiil read with interest Dr. J. N. 


Loring’s “The Anatomy of English Chair Types.” a 
collection of five illustrated articles reprinted from the 
Antique Collector. The author pleads for a classification 
of the English chair of the eighteenth century on construc- 
tional or comparative anatomy lines, with a series of useful 
illustrations. There appears, however, little prospect of the 
familiar period classification yielding to the constitutional 
claims. The student of this subject will prefer to associate 
development of style with a_ historical background and 
reserve his anatomical study to the method of construction 
and evidence of the “doctor's” attention. The pamphlet 
is published by the Antique Collector, 5, West Harding 
Street, E.C.4, price 2s. 6d. 


Use and Abuse of Benzedrine 


Major W. H. Cricuton, 1.M.S., writes from Switzerland: 
Permit me to refer to the leading article on the use and 
abuse of benzedrine which appeared in the Journal of 
September 25 (p. 625). It seems to me possible that in 
issuing the timely warning on the abuse of this drug taken 
internally its undoubted value as an astringent of the nasal 
mucous membrane will be lost sight of. Some months ago 
! received a physician's sample of benzedrine put up in 
a container for the purpose of inhalation. I have no 
hesitation in stating that applied judiciously in the manner 
indicated by the manufacturers it is a most effective agent 
for the relief of nasopharyngeal congestion associated with 
the common cold, as well as for the prevention or attenua- 
tion of this affliction once the early symptoms manifest 
themselves. 1 am normally subject to two or three * colds” 
a year; since using benzedrine as an inhaler | have been 
able to prevent or to suppress every “cold™ early in its 
development. I may add that this experience has been 
corroborated by many of my colleagues in India. Except 
on one occasion, when I foolishly used the inhaler oftener 
than I should have done, I have never experienced any 
unpleasant symptoms, and in this case they were confined 
to a bad headache. 


Whortleberries 


Dr. J. H. Kerret-CompPtTon writes: When so many letters have 
appeared in the Press on the whortleberry, which is said 
to be a corruption from myrtleberry, it is curious that no 
mention has been made of its medicinal properties. The 
late Dr. Combe, professor of the children’s clinic at 
Lausanne and author of Traitement de l'entérite mucomem- 
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braneuse, used the juice of “les myrtilles ” extensively as an 
intestinal antiseptic in his clinic at Lausanne, where it is 
still given. In Middle Europe whortleberries are called 
* Heidelbeeren.” Besides being a popular fruit, they are 
given by medical men as an intestinal antiseptic. When 
practising in Italy I found “ Mirtillo™ fruit juice useful in 
cases of intestinal dyspepsia. 


Nurses’ Fund for Nurses 


An appeal is being issued to matrons of hospitals by the 


Nurses’ Fund for Nurses, the office of which is at 95, Dean 
Street, W.1. This fund was started in 1925, and is managed 
by a representative committee of matrons and nurses, all 
of whom give their services free. At present, with great 
difficulty it is possible to grant about £65 a month to some 
fifty nurses, several of whom are now over the age of 80, 
small temporary emergency grants being made in desperate 
cases. The fund also supports a home in South Londen 
where twelve old nurses live rent free. Money is received 
in the form of collections from hospital staffs, individual 
nurses, and other well-wishers: it is spent as it comes in, 
there being no reserves, and the only investment (about 
£1.800) forming the nucleus of the endowment. The 
accounts are audited and published annually. A_ further 
£1,000 annually in subscriptions is needed, and a sum of 
£2.500 to complete the endowment of the home. Donations 
have been received from the Royal Family, several City 
Companies, and the Corporation of London. In a personal 
letter accompanying the appeal which is now being made 
Mr. Norman Porritt, consulting surgeon to Huddersfield 
Royal Infirmary, stresses the great value of the work done 
with such small means, and pleads for donations from 
hospital and private nurses as well as from medical practi- 
tioners, who owe so much to the ministrations of nurses. 


Grenfell Association: An Appeal 


For some years it has been the practice of the Grenfell 


Association to issue a calendar and diary for sale on behalf 
of Sir Wilfred Grenfell’s work in Labrador, and it is a 
matter for regret that in spite of so worthy a cause the 
publication has resulted in an increased loss to the asso- 
ciation. Its place this year is being taken by specially 
designed Christmas cards, and we suggest to all those who 
send greeting cards to their friends at Christmas (and there 
are surely very few who do not) that they might remember 
this very deserving cause and purchase some, at any rate, 
from the Grenfell Association. The cards are moderately 
priced—in boxes of six at Is.. Is. 6d., and 2s. a box—and 
the designs include an etching of a Labrador dog-team 
and a pen sketch by Sir Wilfred Grenfell. They may te 
obtained, and also attractive gifts made by the people of 
Labrador and Newfoundland, from the Grenfell Association, 
66, Victoria Street, S.W.1. 


First Use of the Word ‘* Insulin” 


Dr. ArTHUR Epwin Tait (London, W.) writes: Sir Humphry 


Rolleston in the British Medical Journal of May 15, 1937, 
states that the hormone from the islands of Langerhans was 
named “insulin” by Schifer in 1916. It must be in the 
memory of many graduates of Edinburgh University, as 
well as of my own, Schifer saving in his lectures in Edin- 
burgh in 1905, and before that date: “ These islets contain 
an internal secretion, ‘insulin, which some of you present 
may, in due course, isolate.” 


** Face-saving ” 


“P. R. O. ENGLISH ™ writes:,In your issue of October 30 two 


prominent members of our profession are reported as using 
the Americanism “facing up to™ (a difficulty), instead of 
the English phrase, “ facing ~ (a difficulty). They are Lord 
Horder (Journal, p. 859) and Dr. Dain (Supplement, p. 266). 
Am I right in holding that this usage is both unnecessary 
and incorrect, or am I being fussy? 


On the Dunlop Rubber Company’s stand at the Public Works, 


Roads, and Transport Exhibition, to be held at the Agricul- 
tural Hall, Upper Street, Islington, N.. from November 15 
to 20, there will be specimens of the “ dunlopillo ” cushion- 
ing used for mattresses, operating table pads, and surgical 


and bed cushions. Among the sports goods, objects of: 


topical interest will include gymnasium mats and medicine 
balls. 
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